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November  26,  1969 


Honorable  Kevin  H.  White 

Mayor 

New  City  Hall 

Boston,  Massachusetts 

Dear  Mr.  Mayor : 

We  submit  today  our  report  on  the  drug  problem  in  Boston.   We  believe, 
conservatively  speaking,  that  there  are  some  4,000  heroin  addicts  in  this  city, 
and  figures  which  we  have  cited  indicate  that  the  pattern  of  use  of  this  most 
destructive  drug  has  grown  wider  and  has  also  struck  steadily  into  younger  age 
groups.   We  deal  in  this  report  with  all  drugs  presently  in  use  in  Boston,  but  we 
call  your  attention  particularly  to  heroin  abuse  because  of  its  essentially  irre- 
versible character.   There  has  been  a  tenfold  increase  in  hard  narcotic  use  in  this 
city  in  the  past  three  years,  and  we  are  approaching  a  point  where  this  trend  may 
become  irreversible. 

The  city  desperately  needs  the  coordination  which  a  Coordinating  Council  on 
Drug  Abuse  can  bring  to  both  public  and  private  efforts.   Boston  also  needs  the 
cooperation  of  its  private  hospitals  in  providing  beds  for/  drug  addicts  in  order 
thau  it  will  be  easier  for  the  Boston  parent  to  recognize  addiction  when  it  afflicts 
his  child  and  to  cope  with  it.   Most  of  all,  we  need  a  credible  program  of  meaning- 
ful education  about  drugs  to  be  conducted  in  both  c/ur  elementary  and  secondary 
schools.  *  -' 

We  have  appreciated  this  opportunity  to  assist  your  Safe  Streets  Act  Committee, 
and  hope  that  the  recommendations  which  we  make  in  this  report  will  be  of  assistance, 
not  simply  to  you  as  the  city's  Mayor,  but  to  all  of  its  people. 

Sincerely, 

Gordon  A.  Martin,  Jr.        '  ?  ' 
Associate  Professor  of  Law 
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Robert  W.  Hallgring 
Professor  of  Law 
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I,  PURPOSE  AND  METHOD  OF  STUDY 

This  study  is  the  outgrowth  of  a  preliminary  investigation  into  the  local 
drug  scene  undertaken  'n  connection  with  mutual  academic  interests  that  we  were 
pursuing  at  Northeastern  University  School  of  Law.   We  soon  became  convinced  that, 
although  a  number  of  Knowledgeable  people  were  working  w'.th  the  drug  problem  in  the 
city   there  was  almost  no  communication  among  them  and,  in  many  instances,  the 
left  hand  did  not  know  what  the  right  hand  was  doing.   Physicians  and  psychiatrists, 
for  example,  rarely  had  much  familiarity  with  the  experience  of  law  enforcement  and 
probation  personnel,  and  the  latter  had  limited  awareness  of  the  public  health  di- 
mensions of  the  problem.   Public  officials  ware  often  unaware  of  private  efforts 
in  the  field,  and  often  enough  even  people  working  in  the  same  discipline  wore  un- 
acquainted with  each  other's  efforts.   As  a  result,  while  many  individuals  had  ac- 
quired considerable  funds  of  information  of  a  fragmentary  kind  reflecting  their 
specialized  interests  in  the  problem  almost  no  one  had  anything  approaching  over- 
all view.   It  occurred  to  us  that  it  would  be  useful  to  conduct  a  study  aimed  at 
compiling  and  collating  the  information  tha':  did  exist,  with  an  eye  to  develooing 
a  comprehensive  view  of  the  problem  and  formulating  practical  recommendations  for 
off-cial  and  private  action. 

In  late  July  we  were  appo-'nted  Planning  Consultants  to  the  Mayor's  Safe  Streets 
Act  Committee  and  were  authorized  to  undertake  a  preliminary  study  of  the  kind 
suggested,  the  conclusions  of  which  are  embodied  In  this  report. 

We  have  excluded  from  our  consideration  problems  of  alcoholism.   Although 
alcohol  may  properly  be  regarded  as  a  drug,  and  there  are  many  medical  and  psy- 
chological similarities  between  drug  dependency  and  alcoholism,  *".he  soc'ologieal 
setting  and  impact  of  the  use  of  alcohol  and  the  public  attitudes  toward  it  are 
so  dissimilar  to  chose  pertaining  to  other  addictive  drugs  that  the  problems  call 
for  very  different  responses.   To  treat  them  together  would  only  produce  confusion. 
Similarly,  we  have  paid  little  attention  to  problems  of  laxity  in  the  prescription 
of  medication.   Thege  problems,  though  not  negligible,  are  only  remotely  connected 
with  growing  local  patterns  of  drug  abuse. 
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Our  prrcedure  in  this  study  consisted  in  the  first  instance  of  interviewing  in 
depth  a  large  number  of  people  having  practical  acquaintance  in  almost  every  capacity 
with  problems  of  drug  use  in  the  City  of  Boston.   These  included  physicians,  psy- 
chiatrists, and  social  workers  working  with  drug  users  either  privately  or  for  various 
municipal  and  state  agencies;  city,  state  and  federal  officials  and  law  enforcement 
officers,  legislators,  judges,  probation  officers,  educators  and  students.   To  a 
limited  degree  we  had  conversations  with  users,  not  for  the  purpose  of  conducting  a 
survey,  but  for  background  and  as  a  cross-check  to  the  attitudes  reported  by  others. 
While  we  have  not  been  able  to  consult  every  person  knowledgeable  about  the  local  drug 
problem,  we  have  interviewed  representative  individuals  in  every  area  ->£   concern,  and 
in  nearly  every  agency,  public  or  private,  having  substantial  experience  with  the 
problem  in  Boston,  as  well  as  several  persons  involved  with  drug  control  in  New  Y#rk 
and  other  cities.   The  information  acquired  in  this  way  has  been  supplemented  and 
illuminated  by  the  examination  of  large  numbers  of  pertinent  public  records,  reports, 
minutes  of  hearings,  statistical  tabulations,  some  of  which  were  specially  prepared 
either  by  us  or  for  our  use,  and  to  the  extent  necessary  by  more  general  readings  in  i*  -  *• 
medical,  legal,  and  other  literature  bearing  on  the  subject.   We  have  been  fortunate 
enough  to  receive  excellent  cooperation  from  city,  state  and  federal  law  enforcement 
officials,  the  Massachusetts  Drug  Addiction  Rehabilitation  Board,  and  other  public 
agencies,  in  furnishing  information  in  their  possession. 

Most  of  the  work  was  done  by  us  personally  although,  for  some  weeks  prior  to  the 
completion  of  the  study,  we  had  the  research  assistance  of  Donald  Neumann,  a  North- 
eastern law  student. 

Although  this  modest  level  of  staffing  has  limited  our  ability  to  explore  many 
detailed  aspects  of  the  problem,  and  there  is  no'  doubt  that  programs  of  ongoing  study 
will  be  an  essential  ingredient  of  future  efforts  in  this  field,  we  believe  that  the 
information  we  have  compiled  at  this  point  is  sufficient  to  provide  a  basis  for  con- 
crete recommendations  for  municipal  action. 
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As  our  study  progressed,  we  became  increasingly  convinced  of  the  urgency  of 
the  problem,  and  we  felt  it  necessary  to  present  our  conclusions  to  the  Mayor  and 
Council  without  delay.   We  do  not  believe  that  any  refinements  of  detail  that  might 
be  generated  at  this  time  by  further  study  would  materially  alter  our  principal 
recommendations . 

II.   IMPLICATIONS  FOR  PUBLIC  HEALTH  AND  SAFETY  OF  THE  PRINCIPAL  DRUG  TYPES 

Various  drugs,  in  various  social  settings,  differ  widely  in  their  effects 
and  ability  to  cause  social  harm,  and  require  very  different  public  responses. 
Before  there  can  be  any  profitable  discussion  of  the  "drug  problems"  of  the  City 
of  Boston,  it  is  necessary  to  identify  those  effects  of  drug  use  that  we  deem 
problematic.   No  attempt  will  be  made  to  furnish  comprehensive  medical,  psychiatric 
or  pharmacological  descriptions  of  drugs  or  their  effects,  which,  in  all  events, 
are  outside  our  professional  competence.   We  shall,  however,  summarize,  as  to  the 
principal  drug  types  currently  in  local  use,  our  assumptions  and  views  as  to  those 
effects  in  which  the  city  has  a  direct  concern—the  long-term  hazards  to  the  health 
and  economic  and  social  functionality  of  the  user,  and  the  tendency  to  produce 
criminal  conduct.   While  drug  effects  are  highly  individualistic,  and  respond  to 
innumerable  details  of  temperament  and  circumstance,  the  probable  short-range 
effects  of  the  use  of  drugs  at  a  given  time  on  a  given  population  can  be  roughly 
estimated.   On  points  on  which  medical  or  other  scientific  opinion  seemed  notice- 
ably seriously  in  conflict,  we  have  been  obliged  to  assume  the  role  of  jurors, 
and  to  favor  those  that  seemed  to  us  most  persuasively  supported,  sometimes 
tempered  by  information       learned  from  persons  having  practical  conversance 
with  the  local  drug  scene. 
A.   NARCOTIC  DRUGS 

"Narcotic"  drugs,  in  medical  usage,  include  opium  and  its  derivatives 
(e.g.,  morphine,  codeine,  dilaudid)  as  well  as  certain  synthetic  drugs  having 
similar  effects  (e.g.,  demcrol,  methadone). 
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Their  generic  characteristic  is  to  produce,  on  the  short  term  and  in 
varying  degrees,  euphoria,  relief  from  pain,  lethargy,  and  impairment  of 
perception  and  judgment.   In  the  long  term  they  are,  in  varying  degrees, 
seriously  addictive.   Many  of  them  engender  a  tolerance  which  encourages 
increasing  dosage.   We  do  not  include  under  this  heading  certain  other  drugs 
that  are  legally  designated  "narcotics"  (e.g.,  cocaine,  and  for  some  purposes 
marihuana)  but  which  have  very  different  medical  effects. 

Heroin  is  the  most  concentrated  and  most  addictive  of  the  opiates,  and 
it  is  the  extent  of  heroin  use  disclosed  by  our  study  that  gives  us  greatest 
cause  for  concern.   Most  of  the  known  cases  of  opiate  addiction  involve  heroin, 
either  alone  or  in  conjunction  with  other  drugs. 

The  most  alarming  aspect  of  heroin  use  is  its  addictiveness.  While  certain 
people  who  have  taken  heroin  sporadically,  with  long  intervals  between  doses, 
have  avoided  becoming  addicted,  generally  speaking  anyone  who  will  use  heroin 
the  two  or  three  times  necessary  to  begin  obtaining  a  pleasurable  effect   is  very 
likely  to  continue  its  use  to  the  point  of  becoming  "hooked".   The  euphoria 
produced  by  the  drug  is  highly  attractive  to  the  addict.   At  the  same  time, 
any  efforts  to  "kick"  the  habit  is  attended  by  withdrawal  symptoms  which  the 
addict  cannot  endure.   The  preoccupation  to  obtain  heroin  is  so  strong  that 
the  drug  soon  becomes  the  be-all  and  end-all  of  the  life  style  of  the  user. 
He  soon  becomes  totally  disfunctional :  unemployable  and  neglectful  of  family 
obligations  and  social  responsibility--useless  to  himself  and  to  others. 
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It  appears  that,  in  and  of  itself,  heroin  does  not  produce  lasting  physical 
harm,  but  in  fact  most  addicts  develop  serious  physical  illness  as  a  result  either 
of  infections  including  hepatitis,  acquired  through  the  use  of  unsterile  hypodermic 
needles  or  impurities  in  the  drug  substance  itself,  or  through  bad  dietary  habits 
and  personal  hygiene  brought  on  by  the  need  to  use  every  resource  of  money  and  energy 
to  fedd  the  habit.   Additional  serious  dangers  include  the  possibility  of  overdose, 
which  presents  a  danger  in  the  case  of  almost  all  illicitly  circulated  drugs. 
Because  of  irregular  procedures  in  manufacture  and  distribution,  the  user  of 
illicit  drugs  can  seldom  know  reliably  the  concentration  of  the  drug. 

From  the  viewpoint  of  public  safety,  heroin  presents  by  far  the  most  serious 
problem  of  any  illegal  drug  currently  in  use,  owing  to  the  fact  that  the  heroin 
addict  will  in  almost  every  case  live  a  life  of  sporadic  criminality.   Even  a 
very  modest  habit  can  cost  $40  a  day  and  habits  of  $100  a  day  and  more  are  not 
uncommon.   Most  addicts  in  Boston  do  in  fact  sustain  their  habits  at  least  in  part 
by  petty  theft,  usually  of  such  nonviolent  kinds        as  shoplifting,  breaking 
into  cars,  pickpocketing  and  occasionally  car  theft  and  burglary. 

In  view  of  the  fact  that  in  order  to  sustain  a  $100  habit,  an  addict  must 
"fence"  $500  of  stolen  goods  daily,  it  is  easy  to  accept  the  estimate  of  a  Boston 
police  official  that  probably  40%  of  the  small-time  theivery  in  downtown  Boston 
is  attributable  to  the  heroin  addict. 

Although  the  indolence  associated  with  the  use  of  opiates  normally  prevents 
resort  to  such  violent  crimes  as  robbery  and  mugging,  the  addict  may  nevertheless 
resort  to  violence  if  he  is  cornered  or  feels  himself  threatened.   In  New  York 
there  appears  to  be  a  very  widespread  connection  between  female  addiction  and 
prostitution.   Addiction  is  often  deliberately  cultivated  by  procurers  to  insure 
the  dependency  of  their  employees.   Vice  squad  officials  inform  us  that  this 
pattern  has  not  asserted  itself  in  Boston,  where  there  are  not  yet  very  many 
female  heroin  addicts,  and  those  who  are  known  apparently  sustain  themselves 
by  shoplifting  and  petty  theft. 
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The  most  serious  problem  of  criminality  associated  with  heroin  use  lies  in 
its  tendency  to  spread.   An  addict  can  feed  his  habit  relatively  easy  if  he  can 
attract  new  customers  and  become  a  supplier.   A  few  years  ago-  this  was  easier  said 
than  done.   The  general  opinion  of  society,  internalized  in  the  conscience  of  persons 
of  every  age  and  social  setting,  was  so  strongly  opposed  to  drug  use  that  probably 
957„  of  our  people  could  not  be  induced  under  any  circumstance  to  experiment  with 
hard  narcotics.   In  this  setting  the  pusher  had  a  very  small  circle  of  potential 
u«ers  in  which  tc  develop  his  market.   Today,  on  the  other  hand,  a  generalized 
drug  culture  has  developed  among  the  young,  and  some  drugs  have  acquired  a  qualif- 
ied aejteptibility.   Many  young  people  are  uninformed  and,  like  their  elders,  fail 
to  distinguish  such  drugs  as  heroin  and  "speed"  from  less  harmful  drugs.   In  this 
setting  the.  way  of  the  pusher  to  make  new  recruits  is  eased. 

There  are  no  hard  statistics  on  the  extent  of  addict  pushing  in  Boston,  but 
everyone  concerned  with  the  problem  agrees  that  is  is  rising  sharply.   The  fajt 
that  the  $10  pri»e  that  has  been  the  standard  for  heroin  for  many  years  has,  de- 
spite inflation,  recently  dipped  in  some  quarters  to  $5,  may  indicate  an  attempt 
instigated  at  some  wholesale  marketing  level  to  attract  new  users. 

In  weighing  the  imDortance  of  a  pattern  of  herrin  use,-  it  is  necessary  to  #»- 
phasize  that  heroin  addiction  is  a  chronic  relapsing  disease  of  extraordinary  ten- 
acity.  Although  a  few  apparently  permanent  "cures"  have  been  realized,  the  fact 
remains  that  in  the  present  state  of  medical  knowledge  no  one  can  reliably  assert 
a  possibility  of  total  and  permanent  cure  in  more  than  three  to  five  percent  of 
the  cases.   This  means  that  under  present  conditions  we  cannot  realistically 
hope  tc  turn  backwards  a  pattern  of  heroin  addiction.   The  most  that  can  be  hoped 
for  is  to  arrest  it  as  near  as  possible  to  its  present  level. 
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The  problem  of  heroin  addiction  can  be  addressed  meaningfully  only  by  first 
adopting  some  standard  of  success  more  modest  than  that  of  permanent  cure.  Even 
though  the  addict  cannot  be  permanently  parted  from  his  habit,  it  will  be  useful 
if  he  can  be  kept  off  it  three-quarters  of  the  time,  and  hauled  back  when  his  habit 
reaches  the  $20  level  instead  of  the  $100  level.  In  this  way  he  may  be  able  to 
held  down  at  least  sporadic  employment  and  is  less  likely  to  resort  to  theft  and 
pushing. 

In  this  connection  much  current  interest  has  been  directed  toward  the  possi- 
bility of  improved  therapy  through  the  use  of  methadone.   It  is  important  to  under- 
stand that  methadone  can  be  used  in  either  of  two  different  ways.   It  may  be  used 
on  a  short-term  and  declining-dosage  basis  to   relieve  the  symptoms  of  heroin  with- 
drawal and  in  that  capacity  it  is  quite  effective.   Though  it  is  a  great  aid  in 
inducing  addicts  to  abjure  the  habit,  present  experience  suggests  that  on  the 
longer  haul  this  relinquishment  is  seldom  permanent.   As  soon  as  the  addict  is  on 
the  street,  in  the  absence  of  very  intensive  aftercare  he  quickly  succumbs  to  the 
pressures  that  led  him  into  his  original  addiction.   For  this  reason  it  has  been 
suggested  that  methadone  be  administered  on  a  L~ng-term  or  permanent  basis  to  re- 
place the  need  for  heroin,  and  a  large  scale  program  based  on  this  practice  is 
presently  being  undertaken  in  New  York  City.   Dr.  Vincent  ?.  Dole  of  Rockefeller 
University,  a  principal  developer  of  the  methadone  approach  to  addict  rehabili- 
tation, believes  that  addicts  who  undergo  such  treatment  will  have  "an  30  per  cent 
chance  of  becoming  acceptable  citizens.   Opponents  of  methadone  maintenance  point 
out,  however,  that  methadone  is  itself  a  narcotic  which,  although  not  as  dis- 
ruptive of  personality  as  heroin,  nevertheless  creates  an  addiction  from  which 
withdrawal  is  next  to  impossible.   Since  methadone  does  not  produce  the  euphoria 
that  plays  a  large  role  in  the  motivational  structure  of  heroin  addiction,  they 
believe  that  the  addict  is  likely  never  to  lose  his  taste  for  heroin,  and  to  return 
to  ii:  when  he  can.   Accordingly  addicts  may  sell  methadone  to  obtain  money  for 
the  purchase  of  heroin,  and  existing  programs  have  found  it  difficult  to  pre- 
vent methadone  from  getting  out  of  the  hands  of  the  nersons  to  whom  it  is  pre- 
scribed . 
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The  potentialities  of  methadone  maintenance  must  obviously  be  thoroughly  explored, 
but  it  should  be  recognized  that  this  therapy  presents  certain  obvious  dangers  by 
reason  of  which  it  would  be  premature  to  view  it  as  panacea  to  the  problem  of  heroin 
addiction. 

Some  success  has  oeen  claimed  by  such  experimental  self-help  groups  as  Synanon 
in  California,  and  its  offshoots  Daytop  Lodge  and  Village  in  New  York.   These 
facilities,  relying  on  certain  group  dynamic  effects  of  a  stoical  inpatient  re- 
sidential regime,  have  enabled  a  substantial  number  of  addicts  to  function  effec- 
tively while  remaining  in  the  community.   There  is  however  little  available  infor- 
mation as  to  the  durable  effect  of  the  program  on  those  who  have  left.   Programs 
of  this  kind  may  be  effective  with  better  motivated  addicts,  but  the  scope  of  this 
effectiveness  has  yet  to  oe  shown. 

It  has  sometimes  been  suggested  that  the  "English  system"  of  maintaining  add- 
icts on  heroin  would,  by  making  the  drug  available  inexpensively,  enable  them  to 
become  at  least  partially  functional  and  relieve  the  pressure  to  resort  to  crime- 
While  there  is  some  truth  in  this,  the  current  English  experience  does  not 
suggest  that  such  a  program  would  be  workable   The  system  functioned  reasonably 
well  when  English  society  was  stable  and  the  number  of  addicts  miniscule.   In  recent 
years,  however,  concomitant  with  the  development  of  a  generalized  drug  culture 
among  the  young,  and  the  growth  of  a  more  heterogeneous  society  as  a  result,  in 
part,  of  extensive  immigration,  the  system  has  produced  serious  problems. 

Present  experience  suggests  that  the  best  overall  hope  in  the  treatment  of 
heroin  addiction  is  presented  by  a  program  of  in-patient  withdrawal,  followed  by 
a  highly  supervised  aftercare  program   It  is  generally  conceded  that  the  re- 
habilitation of  an  addict  can't  be  seriously  attempted  until  he  has  been  "cleaned 
up".   In  this  effort  a  carefully  secured  setting  is  required,  since  the  addict  is 
ingenious  in  finding  ways  to  supply  himself  with  drugs   The  security  problem 
plagues  every  withdrawal  facility  in  the  Commonwealth,  and  none  has  been  totally 
successful  in  solving  it. 
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Security  or  no,  the  facilities  available  for  the  withdrawal  of  addicts  in  the 
Greater  Boston  area  fall  appallingly  short  of  the  requirements  of  the  problem. 
While  we  believe  that  there  are,  conservatively,  4000  persons  in  Boston  seriously 
involved  with  heroin,  there  are  not  in  the  city  of  Boston  more  then  22  full-time 
beds  available  *      •'  ,  for  the  withdrawal  of  addicts,  and  the  number  in  the 
entire  Commonwealth  effectively  available  for  Boston  addicts  is  not  significant- 
ly larger.   The  much  touted  federal  rehabilitative  program  under  the  Narcotic 
Addict  Rehabilitation  Act  of  1966  contributes  next  to  nothing  to  the  solution  of 
our  local  problem.   The  procedure  for  gaining  entry  to  the  program  is  so  dilatory 
that  regularly  it  takes  sixty  to  ninety  days  to  have  an  addict  admitted,  by  which 
time  he  has  in  many  instances  returned  to  the  street.   Furthermore  the  standards 
set  within  the  federal  program  are  so  high  that,  according  to  the  experience  of 
every  local  agency  that  has  utilized  it,  the  vast  majority  of  addicts  are  promptly 
sent  back  after  the  thirty  day  preliminary  evaluation  labeled  "unsuitable  for 
rehabilitation" . 

Lack  of  motivation  is  one  of  the  fundamental  characteristics  of  the  narcotic 
addict.   He  will  normally  consider  kicking  the  habit  only  under  the  duress  of 
some  crisis  --  be  it  illness,  trouble  with  the  law,  or  family  rejection.   It  is 
necessary  to  seize  the  benefit  of  this  psychological  moment,  because  he  will  soon 
enough  repent  his  resolution.   Because  of  the  scarcity  of  beds,  the  existing  in- 
patient facilities  in  and  around  Boston  can  be  exceedingly  choosy  and  reject  many 
patients.   Each  of  those  accepted  must  endure  long  waiting  lists.   For  these  rea- 
sons the  great  majority  of  addicts  never  receive,  at  a  time  when  it  could  be  most 
effectively  utilized,  the  benefit  of  the  limited  therapeutic  capability  current- 
ly available. 

The  Whittier  Street  Clinic,  operated  by  the  State  Drug  Addiction  Re- 
habilitation Board,  because  of  inadequate  funding  can  operate  only  on  an  out- 
patient basis. 
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Through  the  dedication  of  Dr.  Frank  Haendel  and  his  staff,  the  clinic  haa  managed 
to  bring  to  the  surface  large  numbers  of  addicts  and  to  Dut  them  in  initial  con- 
tact with  therepeutic  incentives.   But  until  suffic  ent  withdrawal  facilities  are 
available,  the  Wh1' ttier  Street  staff  and  all  other  concerned  persons  will  be  frus- 
trated in  their  efforts  to  make  an  enduring  dent  on  the  problem  of  addiction. 
B.  AMPHETAMINES: 

Apart  from  narcotics,  the  amphetamines  presently  form  the  most  dangerous  class 
of  drugs  on  the  Boston  scene,  in  terms  of  both  public  health  and  safety.   Metham- 
phetam  ne,  commonly  called.  "Speed",  is  doubtless  best  known.   The  immediate  effects 
of  amphetam'ne  use  vary  cons:derably  from  person  to  person,  but  ordinar'ly  include 
the  exc  tation  of  the  central  nervous  system  and.  of  cardiac  ativity.   Weight  loss, 
sleeplessness  and  alterations  in  behav  or  forming  what  has  been  called  "amphetamine 
psychosis"  all  may  result.   A  pronrnent  character  stic  of  these  drugs  when  taken  :n 
abusive  dosages  is  their  tendency  to  engender  an  unusually  rap ' d  development  of 
tolerance,  so  that  sharply  ncreas'ng  amounts  are  required  to  produce  the  stimulant 
effect.   Oral  adm  nistration  may  become  unsatisfactory,  and  the  needle  is  resorted 
to.   In  addition,  the  rapid  and  unpredictable  modification  of  tolerance  levels  in- 
troduces substantial  danger  of  overdose,  which  may  result  in  permanent,  and  some- 
times fatal,  bodily  harm.   In  addition,  hypodermic  administration  presents  a  serious  d 
danger  of  hepatitis  and.  other  infections.   Amphetamines  are  not  addictive  in  the 
sense  of  producing  a  physical  craving,  but  they  can  produce  a  substantial  psycholo- 
gical dependence   Withdrawal  often  produces  an  experience  commonly  described  as 
"crashing,"  consisting  of  a  severe  anx  ety  and  depression  which  can  occasionally  be 
suicidal   This  experience  is  sufficiently  devastating  so  that  barbiturates  and  even 
heroin  may  be  used,  to  blunt  the  edge. 
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More  than  most  drugs,  amphetamines  present  significant  problems  to  public 
safety.   The  stimulant  effect  produces  substantial  driving  hazards,  and  brash 
behavior  occasionally  leading  to  violence.   One  of  the  most  serious  dangers  of 
amphetamine  use  in  our  iudgment  is  one  that  has  not  been  too  widely  recognized. 
"Speed"  is  often  the  drug  tha^  first  leads  the  user  to  utilize  the  hypodermic 
needle.   The  use  of  a  needle  finds  in  most  people  a  strong  psychological  resist- 
ance, which  may  be  a  major  limiting  factor  in  drug  experimentation.   The  state  of 
excitement  produced  by  rapidly  increasing  doses  cf  Speed  often  enables  the  user 
for  the  first  time  to  accept  the  needle  which  is  some  cases  beeomes  a  way  of  life. 
The  user,  once  accustomed  to  the  needle,  may  put  int^  it  anything  that  strikes  his 
fancy.   In  addition  to  the  resultant  severe  danger  of  bodily  disease,  there  arises 
a  dangerous  likelihood  of  progression  from  amphetamines  to  other  drugs,  including 
heroin. 

All  effects  considered,  in  the  present  use  pattern,  amphetamines  seem  to  be 
the  most  problematic  of  the  non-narcotic  drugs.   Their  use  is  widely  condemned, 
even  by  persons  tolerant  of  certain  other  drugs.   It  would  seem  that  education  can 
play  an  important  role  in  the  regulation  cf  amphetamine  use.   Patterns  in  Boston 
suggest  that  the  older,  more  educated  and  more  stable  users  are  not  deaf  to  the 
message  clearly  stated  in  the  slogan  "Speed  kills".   Amphetamine  use,  however, 
presents  a  particularly  serious  and  growing  problem  among  the  very  young,  the 
misinformed  and  the  unstable. 
C.  BARBITURATES: 

Barbiturates  have  been  valuable  for  more  than  fifty  years  for  a  variety  of 
medical  purposes  associated  with  their  sedative  effects.   The  medical  profession 
is  increasingly  alert  to  problems  of  dependency  created  in   the  past  through 
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injudicious  prescription  of  these  drugs  without  adequate  supervision  and  after- 
care, and  the  effects  of  excessive  use  are  relatively  well  understood. 

The  immediate  effect  of  these  drugs,  whichare  generally  taken  orally,  is 
to  produce  an  agreeable  relaxation,  a  casting  as:;de  of  inhibitions  and  a  mild 
euphoria.   The  effects  are  not  unlike  those  of  alcohol s  which  is  sometimes  taken 
in  conjunction  with  barbiturates  either  to  heighten  their  effect  or  to  ease  with- 
drawal.  Like  alcohol  they  may  produce  an  impairment  of  perception,  judgment  and 
reaction  time  incompatible  with  driving  safety.   Barbiturates  in  excessive  dosage 
are  highly  toxic  and  may  produce  psychotic  episodes,  or  convulsions,  coma  and 
death.   They  are  the  largest  cause  of  suicide  by  drug  in  Boston,  though  it  is 
uncertain  how  many  of  these  are  intentional s provoked  by  the  depressant  effect 
of  the  drug,  and  how  many  result  from  inadvertent  overdose  brought  about  by  con- 
fusion and  failure  of  memory.   It  is  likely  that  many  of  these  deaths  oecupy  an 
intermediate  position  and  involve  a  badly  measured  attempt  to  enact  a  suicide 
"gesture. " 

Present  abuse  patterns  generally  involve  the  short-term  barbiturates  (e.g., 
amobarbital  (Amytal)  pentobarbital  (Nembutal)  and  secobarbital  (Seconal),  the 
use  of  which  is  notably  addicitive.   Withdrawal  effects  are  severe,  and  inelude 
anxiety,  headache,  nervousness,  nausea  and  impaired  cardiovascular  response. 
Where  the  habit  is  firmly  established,  unsupervised  withdrawal  will  sometimes 
produce  convulsions  resembling  those  of  epilepsy,  and  may  result  in  death.   If 
the  withdrawal  process  is  successfully  weathered,  there  are  generally  ti"  serious 
after  effects.   Psychological  dependency,  however,  persists  and,  in  the  absence 
of  extensive  aftercare,  the  habit  will  generality  be  resumed.   Treatment  requires 
inpatient  withdrawal , with  gradually  decreasing  dosage,  followed  by  an  effrt  to 
resolve  the  personality  disorder  underlying  dependency.   There  seems  to  be  no 
reliable  information  as  to  rates  of  cure,  but  physicians  seem  much  more  optimis- 
tic than  in  the  case  of  narcotics. 
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D.  HALLUCINOGENS: 

The  most  common  hallucinogens  are  the  synthetic  drugs  Lysergic  acid  di e- 
thylanide  (LSD)  and  the  less  potent  mescaline,  which  is  the  product  of  the  peyote 
cactus.   These  drugs  are  utilized  to  produce  a  modification  of  consciousness  which 
adherents,  wh:  include  some  persons  of  learning  and  dedication,  assert  to  have 
great  positive  value   It  is  claimed  that  they  open  oaths  to  a  direct  anprehen- 
sion  of  reality  net  unlike  the  illumination   f  mystical  experience,  and  that  this 
"mind  expanding"  or  "psychedelic"  effect  is  of  permanent  benefit  in  the  culti- 
vation of  spiritual  or  aesthetic  sensitivity.   Detractors  of  these  drugs  assert  that 
the  claimed  experience  is  counterfeit,  and  diverts  the  user  from  fruitful  spiritual 
pursuits.   It  is  too  early  to  iudge  the  relative  merits  of  these  opposing  views, 
or  to  suggest  a  definitive  answer  tc  the  psychological,  ph i 1  sophical and  religious 
issues  underlying  them.   For  ur  present  purposes  it  is  enough  t'  say  that  these 
drugs  present  a  well-proved  potential  for  misuse,  and  that  if  there  are  benefits 
to  be  derived,  they  may  be  safely  attained   nly  in  a  controlled  setting,  under  the 
supervision  of  experienced  an'3  mature  directrrs.   Though  the  physiological  or  psy- 
chological mechanism  ~f  hallucinogens  is  not  well  understood,  it  is  well  known  that 
their  immediate  effects  vary  greatly  from  person  to  person  and  are  apparently  much 
affected  by  the  psychological  predisposition  of  the  user,  as  well  as  by  the  social 
and  aesthetic  environment  of  the  "trip"  experience.   In  a  substantial  number  of 
cases,  which  cannot  bo  readily  predicted,  in  advance,  a  nightmarish  "bad  trip"  is 
experienced,  usually  with  nc  evident  after  effect,  but  sometimes  followed  psychic 
disturbance,  occasi  '■'  nally  after  either  good  or  bad  trips,  the  user  may  hallucinate 
unexpectedly  and  unpredictably  after  having  discontinued  use  of  the  drug.   In  a 
few  cases  the  experience  has  triggered  apparently  permanent  psychosis  ,probably  in 
persons  strongly  predisposed  to  mental  illness.   There  is  some  evidence,  very 
inconclusive,  that  LSD,  if  used  with  s  me  frequency,  may  produce  permanent  or- 
ganic and  genetic  damage  of  varying  kin'-is. 
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Although  the  mora  obvious  physical  and  psychological  ill  affects  cf 
hallucinogens  are  uncommon  anr1  have  probably  been  overemphasized  in  much  cf  the 
literature,  there  is  some  reason  to  believe  that  a  much  greater  danger  is  pre- 
sented by  certain  mere  subtle  effects.   Many  persons  dealing  with  drug  users  or 
with  student  populations  in  which  drug  use  is  common  believe  that  frequent  resort 
t  hallucinogens  produces  an  <~bservable  intellectual  deterioration,  a  distaste 
with  the  reasoning  process  and  a  growing  unwillingness  or  inability  to  communi- 
cate or  to  engage  in  any  form  of  effective  social  action  --  in  short,  a  tendency 
to  "cop  out".   An  additional  hazard  under  present  conditions  is  a  net  insub- 
stantial danger  of  poisoning.   LSD  is  currently  manufactured  under  irregular  con- 
ditions in  which  the   ccurrence  <  f  t> xic  contaminants  is  frequent.   Moreover 
the  concentration  cf  the  product  is  s~  irregular  that  overdose  is  a  substantial 
danger.   Not  enough  is  known  about  these  drugs  to  appraise  what  part  they  may 
play  in  the  society  of  the  future,  but  there  are  enough  hints  of  serious  possi- 
bilities of  personal  and  social  damage  that  their  use  must  be  subject  to  string- 
ent control  at  least  until  they  are  better  understood. 
E.  MARIHUANA:  . ,  ,      . 

Marihuana  is  of  course  the  most  widely  used  of  the  illicit  drugs  circulat- 
ing in  Boston.   While  the  matter  has  been  subject  to  heated  dispute,  we  are  satis- 
fied that  there  £s  atP^esent  no  persuasive  mec'ical  evidence  that  the  direct  and 
short  term  effects  of  marihuana  either  physically  or  nsych..  logically  are  any  more 
harmful,  cr  indeed  as_  harmful,  as  those  of  aleohel.  There  are  nevertheless  cer- 
tain dangers  of  a  rather  serious  kind  associated  with  the  use  of  marihuana  un- 
der present  conditions, 
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With  marihuana,  as  with  alcohol,  there  are  two  more-or-less  distinct  patterns 

used  as 
of  use.  In  ■' the- first*  of  these,  it  i"/  a  mild  inebriant,  to  facilitate  sociability. 

lie  can  take  it  or  leave  it,   and  if  he  doesn't  have  it, won't  greatly  miss  it.   There 
are  many  users  of  this  kind  among  student  and  other  youthful  populations,  and  tc 
a  limited  degree  among  older  people.   Most  of  them  are  law-abiding  in  other  re- 
spects, and  socially  and  morally  responsible.   Certain  users,  on  the  other  hand, 
see  drugs  as  a  means  of  escaoe  from  the  tensions  and  pressures  of  everyday  life. 
If  they  are  deprived  of  marihuana,  they  may  go  to  something  else.   It  may  be  al- 
cohol, but  if  they  circulate  in  a  setting  where  ether  drugs  are  easily  available 
(and  there  is  nowhere  in  the  city  that  they  are  not), they  may  resort  to  them. 
Since  marihuana  circulates  in  the  same  illicit  traffic  as  many  other  drugs, 
the  person  who  purchases  marihuana  is  much  more  likely  to  come  into  contact  with 
persons  that  are  interested  in.  marketing  stronger  drugs  and  to  be  subjected  t» 
their  persuasions.   Marihuana  became  very  scarce  in  Boston  during  the  summer, and 
is  still  quite  scarce,  although  probably  not  as  much  so  as  recent  newspaper  ac- 
counts would  suggest.   There  are  enough  reliable  reports  of  drug  users  claiming 
that  their  first  resort  to  stronger  drugs  was  influenced  by  their  inability  to 
get  marihuana,  to  suggest  that  the  experience  was  fairly  widespread  and  that  the 
curtailment  of  marihuana  in  the  Greater  Boston  area  during  the  summer  had  a  notice- 
able effect  in  promoting  a  presently  ongoing,  sharo  rise  in  the  use  of  LSD,  hash, 
and  perhaps  also  of  Soeed .   Special  hazards  are  connected  with  the  use  of  mari- 
huana among  the  very  young  and  immature  ~-  the  under-seventeen  age  group.   There 
is  evidence  of  widespread  use  of  the  drug  among  people  as  young  as  12  and  13. 
These   young  people  are  likely,  before  their  personalities  are  fully  formed,  to 
learn  to  lean  on  the  artificial  experience  and  pleasures  Droduced  by  drugs  and  to 
develop  a  style  of  life  in  which  they  "turn  on"  to  this  subjective  experience  and 
forego  their  interest  in  the  real  world  around   them. 
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We  think  this  danger  is  of  the  same,  kind  that  would  attend  the  easy  availabil- 
ity of  alcohol  to  the  very  young.   The  danger  is  aggravated  by  the  tendency  of 
the  adult  community  and  even  of  many  educators  to  lump  all  drugs  together.   When 
the  young  and  inexperience^  are  told  to  expect  devastating  bodily  and  mental 
damage  from  the  use  of  marihuana,  they  soon  enough  discover  that  these  things  i 
don't  «ome  about  and  are  than  likely  to  discredit  everything  that  is  told  to  them 
about  "drugs"  generally  and  to  feel  that  "if  marihuana  didn't  hurt  ma,  nothing 
else  will". 

The  present  strictures  against  marihuana  are  too  severe;  it  is  inherently 
unjust  to  treat  as  a  felony  a  practice  that  is  widely  accepted  in  the  community, 
of tea  by  people  that  are  law-abiding  and  mcrally  sensitive  in  other  respects. 
There  are  however,  too  many  unknowns  tojEQCCiqmend  even  a  regulated  legalization 
at  this  time. 

Whit  we  have  said  about  mmmetrumnd,    of  course,  ti^s  little  relevance  to  its 
much  more  troublesome  «hemi«-al  «ousin.  ka»hish.   "Hagh."  is  relatively  new-  in  the 
Boston  drug  pattern^  but  it  ia  very  much  on  the  rise.  Its.  basie  aetive  ingredient 
is  the  same  as  that  of  marihuana  bat  in  a  very  much  more  concentrated  form.   It 
is  a  potent  hallucinogen  and  shculo  be  regarded  accordingly. 
F.   GLUE  AND  OTHER  PRODUCTS  figNTAI&ING  TOXIC  SOLVENTS: 

"Glue  '  sniffing"  describes  th4  inhalation  of  fumes  from  model  airplane  ce- 
ments  and  like  products  x^hich  can  produce  a  euphoric  state  much  like  alcohol  in- 
toxication.  Engaged  in  primarily  by  young  adolescents,  it  has  caused  severe  and 
s  mating  i9Z%l   physical  harm.  Because  the  practice  require  oo  illicit  gource 
of  supply  and  can  be  indulged  in  without  attracting  much  attention,  the  scope 
of  the  problem  is  hard  to  estimate. 

Legislative  efforts  such  as  that  of  Congresswoman  Patsy  T.  Mink  of  Hawaii 
to  amend  the  Federal  Hazardous,  Substances  Act  so  as  to  ban  glues  ir  paints*  with 


> 


v .. 


.;j  •»  «4>«b£jE 


-     <  ;  '  •  ?      "J^f.  ' 


«.-.*'      "     -       t       ■  »    -        «       •  ;•    <?         ■-.-..- 


- 


•    B    ■ 


■ 


i 


" 


m 


' 


t-     •  4*'  *  i  * 


4^>t     '        *  o     ■         ai •     -    '  w  . »-         -    t  •     .    t?« 


;3i£'i»»<    £«3tl    t»SJE5SfiJ   X 


'  3  ''}    1 


- 


.'        —      B: 


' 


-, 


.      - . ,  ..      *.      *      •   .  .  .       .    ...-•  ^   .•*  Zi  rtt  t^ 


. 


Page  17 
toxic  solvents,  which  do  not  also  have  some  repellent  charactistic  when  inhaled 
excessively,  merit  support.   One  hopes  that,  pending  federal  or  local  action,  the 
recent  development  by  Testor  Corporation,  largest  manufacturer  of  plastic  model 
cements,  of  the  use  of  allyl  isothiocyanate  (synthetic  mustard  oil)  as  an  effec- 
tive deterrent  to  abusive  solvent  inhalation  will  be  emulated  by  other  manufacturers. 

Since  glue  is  but  one  of  a  number  of  household  products  which  may  be  misused, 
this  problem  can  not  be  solved  by  the  glue  manufactures  alone.   Manufacturers  of 
lacquers,  nail  polish  removers  and  even  gasoline  must  determine  whether  this  add- 
itive or  another  can  make  "sniffing"  an  unpleasant  experience  not  to  be  repeated. 
Ultimately,  there  must  also  be  education  for  children  and  the  public  at  large  con- 
cerning this  problem  as  others. 

III.   SOURCES  OF  THE  ILLICIT  DRUGS 

The  arrangements  for  the  importation,  manufacture  and  distribution  of  illieit 
drugs  are  at  once  so  complex  and  so  obscure  that  no  one  in  the  country,  not  even 
the  federal  narcotics  authorities,  can  approximate  an  organization  chart  of  the 
marketing  apparatus.   We  offer  only  a  very  general  account  of  its  broader  features. 

The  opiates,  including  heroin,  are  derived  from  opium  poppies  grown  mainly  in 
the  Orient  and  the  Near  East,  and  are  imported  in  wholly  or  partially  processed 
form,  and  marketed  on  the  wholesale  level,  by  highly  organised  criminal  tyndicates. 
These  drugs  used  to  enter  the  United  States  by  relatively  few  routes,  often  by  in- 
direction through  Canada  or  Mexico  to  obtain  the  advantage  of  liberal  border  reg- 
ulation  Today,  while  Montreal  and  New  York  remain  principal  points  for  the  importa- 
tion of  heroin,  the  drugs  are  arriving  through  nearly  every  port  of  entry,  in  greatly 
increased  quantity. 
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Cuba  has  recently  achieved  some  prominence  as  a  way  station,  though  this  circum- 
stance seems  not  to  have  any  political  significance.   Opiates  reach  the  consumer 
through  a  many-layered  structure,  at  the  lowest  level  of  which  much  use  is  made 
of  addicts,  who  participate  in  the  marketing  mechanism  in  order  to  finance  their 
own  habits.   As  far  as  we  have  been  able  to  determine,  however,  organized  crime 
is  no  longer  involved  when  heroin  reaches  Boston.   The  local  entrepreneur 
traditionally  has  made  his  visit  to  New  York,  purchased  whatever  quantity  he 
could  and  returned  home  to  divide  it  among  his  retailers.   The  fact  that  some 
New  Yorkers  in  recent  months  have  been  coming  to  Boston  to  sell  to  local  retailers 
docs  not  at  this  time  alter  our  view. 

Synthetic  narcotics,  such  as  demerol  and  methadone,  and  to  some  extent  am- 
phetamines and  barbiturates,  are  nost  commonly  diverted  from  legitimate  pharma- 
ceutical channels  by  individual  users  or  by  small-time  criminal  enterprises, 
through  the  use  of  forged  prescriptions  or  order  forms,  or  by  theft. 

Amphetamines,  barbiturates  and  the  hallucinogens  are  for  the  most  part  pro- 
duced synthetically  by  individuals  or  small  groups.   Amphetamines  and  barbiturates 
can  be  synthesized  easily  and  with  a  small  investment  in  equipment  by  persons  of 
limited  knowledge.   LSD  requires  more  sophistication  but  is  still  within  the 
range  of  the  surreptitious  employee  of  a  legitimate  chemical  laboratory. 
Federal  authorities  recently  arrested  one  local  group  producing  weekly  synthetic 
drugs  having  a  retail  value  of  $200,000. 

The  conditions  under  which  these  drugs  are  made  often  cause  poor  quality 
control,  creating  substantial  danger  of  overdose  and  poisoning.   Several  instances 
have  been  credibly  reported  to  us  of  strychnine  poisoning  associated  with  the 
use  of  a  variety  of  drugs. 
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Since  strychrine  could  only  be  introduced  deliberately,  the  cause  of  this  is 
Dernlexing.   The  most  probable  guess  is  that  someone  in  the  marketing  mechanism 
wanted  to  discredit  certain  retailers,  perhaps  to  substitute  persons  with  whom 
he  had  a  more  orofitable  relationship.   Less  likely,  but  oossible,  is  an  attempt 
to  discredit  certain  drugs  in  order  to  sell  other  drug  types. 

Marihuana  is  presently  obtained  largely  from  Mexico,        a  traffic  in- 
volving entrepreneurs  of  all  tyoes ,  ranging  from  elaborate  smuggling  rings  to 
individual  travellers  importing  for  their  own  use  and  that  of  their  friends. 
Marihuana  is  also  harvested  domestically,  from  crops  deliberately  cultivated  or 
growing  wild.   The  domestic  product,  however,  is  less  ootent  than  the  Mexican 
and  is  resorted  to  by  most  users  only  when  the  latter  is  in  short  supply. 

During  the  past  summer  Mexican  marihuana  has  been  ia  short  suwply  for 
reasons  that  remain  obscure.   While  drought  may  have  been  a  factor,  a  large  part  of 
of  the  Mexican  crop  apparently  was  either  unharvested  or  defoliated.   Whether 
this  was  due  to  pressure  exerted  by  the  United  States  on  the  Mexiean  government 
or,  as  the  Administration  may  prefer  to  describe  it,  to  an  internal  political 
vendetta  in  Mexico,  the  shortage  may  have  been  accelerated  by  more  rigorous  pat- 
rolling and  inspection  procedures  along  the  Mexican  border. 

While  "Operation  Intercent"  along  the  border  was  terminated  on  October  10, 
1969,  after  only  twenty  days  and  has  deservedly  been  termed  "a  total  fiasco," 
"Operation  Cooperation"  in  which  both  governments  apnear  to  be  participating  may 
bring  about  a  sustained  curtailment  of  the  availability  of  Mexican  marihuana  in 
this  country. 

Locally  the  shortage  this  summer  manifested  itself  in  a  sharp  Drice  increase 
and  through  a  number  of  assaults  after  users  discovered  that  their  good  money  had 
bought  alfalfa  or  oregano  or  sometimes  literally  grass. 
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The  retailing  of  marihuana  is  incredibly  comt>lexs  but  at  the  bottom  of  the 
pyramid  it  ia  often  conducted  by  persons  who  establish  a  source  of  sunply,  then 
service  the  needs  of  their  friends  mainly  as  a  gesture  of  good  fellowship,  at 
little  aor  no  profit  to  themselves. 
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IV.   TRENDS  IN  DRUG  USE 

Having  noted  the  public  health  and  safety  dimensions  of  the  use  of  drugs  most 
common  on  the  local  scene  and  their  sources,  we  believe  it  appropriate  to  describe 
the  patterns  of  use  that  presently  exist.   Nobody  has  yet  devised  a  workable  technique 
for  determining  the  absolute  .  amount  of  drug  use  in  any  large  population.   Most  drug 
users  are  reluctant  to  discuss  the  subject  frankly,  partly  from  fear  of  the  law 
and  partly  because  of  feelings  of  guilt  about  their  involvement.   An  accurate 
survey  would  at  very  least  require  a  large  number  of  in-depth  interviews  by  very 
skilled  people  and  could  well  be  prohibitively  expensive.   Furthermore,  use  patterns 
vary  so  rapidly  that  data  as  of  a  given  moment  become  obsolete  within  a  few  months, 
and  are  of  small  durable  value.   It  is  possible,  however,  to  obtain  by  indirect  means 
a  useful  estimate  of  trends  in  drug  use:   the  rates  of  change  in  the  use  of  various 
drugs,  both  in  general  and  with  respect  to  identifiable  geographic  areas  and  social 
groupings.   These  trends  are  useful  in  assessing  the  effectiveness  of  current 
techniques  of  control  and  in  forecasting  future  developments. 

Three  trends  are  most  visible  in  the  city  of  Boston  at  the  present  time.   The 
first  of  these  is  a  very  sharp  geometric  rise,  at  a  rate  in  advance  of  that  of 
many  other  communities,  in  the  use  of  all  kinds  of  drugs  and  particularly  of  heroin 
and  other  hard  narcotics,  over  the  last  three  to  four  years.   The  second  is  a 
steady  decline  during  the  same  period  in  the  average  age  of  drug  users,  and  increased 
use  by  the  very  young.   The  third  is  a  persistent  diffusion  of  the  drug  use  pattern 
which  a  few  years  ago  was  centered  in  the  South  End  and  Roxbury  but  which  now  has 
spread  to  every  neighborhood. 

A.   Rise  in  Absolute  Levels  of  Use 

Drug  use  in  Boston  has  increased  at  least  ten  times  since  its  1965  level.   The 
fact  of  this  increase  is  supported  by  evidence  from  several  independent  sources  and 
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includes  statistical  surveys  of  arrests,  court  dispositions,  voluntary  admissions 
to  the  Whittier  Street  Clinic,  and  analyses  of  seized  drug  samples  by  the  Department 
of  Public  Health,  (Appendix  A-I)  and  is  corroborated  by  the  opinions  of  physicians, 
social  workers  and  other  people  dealing  regularly  with  drug  using  populations. 

Only  a  limited  number  of  drug  users  are  arrested  by  the  police.   The  ratio 
of  arrests  to  the  total  number  of  drug  users  will  vary  according  to  the  ease  with 
which  the  use  of  the  drug  can  be  detected.   For  example,  marihuana  is  under  certain 
conditions  easily  detected  because  of  its  unmistakable  odor,  whereas  pi  lis --ampheta- 
mines and  barbiturates--are  almost  impossible  to  discover  unless  the  user  is 
arrested  on  other  grounds.   The  number  of  arrests  will  also  vary  according  to  the 
severity  of  the  attitude  of  the  police.   They  are  obviously  much  more  likely  to 
pick  up  heroin  users  than  marihuana  users,  other  circumstances  being  similar. 
Finally,  the  rate  of  arrest  depends  in  part  on  whether  the  drug  produces  types  of 
criminal  behavior  that  brings  the  offender  to  the  attention  of  the  police.  We  can 
assume,  for  example,  that  a  much  higher  percentage  of  heroin  users  will  ultimately 
be  arrested  than  of  any  other  type,  because  the  heroin  user  is  almost  inevitably 
going  to  become  involved  in  theft.   The  marihuana  user,  on  the  other  hand,  in  the 
great  majority  of  cases  will  be  peaceful  and  law-abiding  and  often  will  come  to 
the  attention  of  police  only  if  a  specific  complaint  is  made. 

Arrest  statistics,  however ,  are  useful  in  showing  the  rise  and  fall  of  the 
overally  pattern  of  use.   Table  1,  the  principal  features  of  which  arc  displayed 
visually  in  Figure  1,  represents  a  summary  of  arrests  for  drug  offenses  in  the 
City  of  Boston  since  1965  and  was  prepared  from  statistics  provided  for  us  by 
the  Boston  Police  Department.   The  1969  figure  is  a  projection  based  on  the  number 
of  arrests  during  the  first  five  months  of  the  year,  by  assuming  that  the  total 
number  for  the  year  will  bear  the  same  relation  to  the  total  number  of  1968  arrests 
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that  the  number  for  the  first  five  months  of  the  year  bears  to  the  number  during 
the  first  five  months  in  1968.   Information  from  other  sources--state  police  statistics, 
certain  statistics  from  Whittier  Street  and  the  Department  of  Public  Health  pertain- 
ing to  later  months  —  suggests  that  the  pattern  is  continuing  to  rise  at  about  the 
rate  projected.   "Narcotics"  in  the  table  and  graph  includes  all  natural  opiates, 
but  probably  907o  of  the  arrests  in  this  category  involve  heroin  either  alone  or 
in  conjunction  with  other  drugs.   The  figure  for  "marihuana"  also  includes  hallucino- 
gens.  These  drugs  are  very  different  in  their  implications  for  public  health,  and 
it  would  be  helpful  if  our  crime  reporting  procedures  separated  them,  but  the  uni- 
form procedures  now  lump  them  together.   It  may  be  supposed,  however,  that  the  bulk 
of  these  arrests  involve  marihuana  which  is  much  easier  to  detect  and  harder  to 
dispose  of  than  the  hallucinogens,  which  are  generally  in  pill  form.   "Synthetic" 

refers  to  synthetic  narcotics  as  opposed  to  natural  opiates:   such  drugs  as  demerol 

) 
and  methadone.   "Other"  as  a  practical  matter  refers  to  amphetamines  and  barbiturates. 

The  fact  that  the  number  of  arrests  in  the  "other"  category  is  relatively  low  does 
not  imply  that  the  use  of  these  drugs  is  rare.   They  do  not  produce  the  kinds  of 
symptoms  that  are  obvious  to  the  casual  observer  or  that  can  be  very  easily  dis- 
covered by  superificial  physical  examination.   They  are  generally  in  pill  form  and 
are  easily  disposed  of  in  the  event  of  anticipated  arrest. 

The  statistics  show  that  the  number  of  arrests  has  risen  well  over  ten  times 

for  1965  to  1969;  from  about  200  to  over  2500.   The  arrests  for  hard  narcotics 

in 
(and  that  means  heroin)  have  risen /roughly  the  same  ratio,  approximately  ten  times; 

arrests  for  marihuana  at  a  somewhat  higher  rate.   It  is  also  noticeable  that  while 

marihuana  arrests  have  risen  steadily  since  1966,  arrests  in  the  narcotic  category 

did  not  begin  to  rise  sharply  until  1967,  and  it  is  only  in  the  past  year  that 

I  synthetic  narcotics  have  assumed  a  significant  role  in  the  total  picture,  probably 

as  part  of  the  formation  of  a  generalized  "pill  culture,"  especially  among  the  "hippie" 
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^groups.   It  is  also  noticeable  that  the  proportion  of  female  arrests  has  risen 
appreciably  and  the  proportion  of  Negro  arrests  has  declined.  We  are  not  certain 
of  the  explanation  for  the  short  term  rise  in  the  proportion  «f  Negro  arrests  in 
1966,  but  our  guess  is  that  it  reflects  the  fact  that  the  general  rise  in  drug 
use  suggested  by  this  table  and  graph  was  first  noticed  in  Roxbury  and  the  South 
End  where  there  had  been  long-standing  use  patterns  and  where  police  officers  were 
most  sensitive  to  the  problem  at  that  time.   It  might  be  thought  that  the  increase 
in  arrests  does  not  reflect  increase  in  use  but  rather  seme  change  in  law  enforce- 
ment policy.   We  do  not  believe  that  there  has  been  any  change  in  policy  that 
significantly  accounts  for  this  rise;  on  the  contrary,  we  have  reason  to  believe 
that  the  opposite  is  true--that  the  proportion  of  arrests  t#  the  total  number  of 
drug  users  has  gone  down  rather  than  up  over  the  period  and,  accordingly,  the  number 
of  users  has  risen.  We  base  this  thought  on  several  considerations.   First,  neither 
the  total  staffing  of  the  police  department  nor  the  number  of  officers  assigned  to 
narcotics  duty  has  increased  to  any  marked  degree  over  the  past  five  years.   The 
fact  that  the  proportion  of  the  total  number  of  arrests  made  by  the  vice  squad 
has  declined  from  46%  in  1965  to  26%  in  1968  and  the  first  five  months  of  1969 
reflects  the  growing  inadequacy  of  present  levels  of  staffing  in  the  face  of  a 
sharply  rising  and  widening  pattern  #f  drug  use.   It  is  fair  to  say  that  the  ability 
of  the  police  department  to  cope  with  drug  offenders,  as  reflected  by  its  size, 
staffing  and  funding,  has  not  substantially  increased.   Second,  it  seems  likely 
to  us  that  police  officers  at  all  levels,  and  especially  the  patrolman  »n  the  beat, 
share  with  physicians,  probation  officers  and  others  dealing  with  this  problem  a 
growing  feeling  of  frustration,  begotten  from  the  knowledge  that  their  present 
knowledge  and  resources  are  inadequate  to  cape  with  the  problem,  and  the  realization 
that  the  drug  problem,  as  it  relates  to  the  user,  pertains  more  to  public  health  than 
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^  to  law  enforcement.   At  the  same  time,  the  growing  leniency  of  the  courts  reflected 
in  a  rising  percentage  of  dispositions  by  "filing"  or  probation,  as  opposed  to  jail 
sentences,  has  led-  some  police  officers,  especially  in  the  case  *f  marihuana, 
to  respond  only  to  those  violations  which  have  produced  public  disorder.   More  tolerant 
police  attitudes  toward  marihuana  are  suggested  by  the  fact  that  the  number  of  samples 
of  this  drug  seized  throughout  the  Commonwealth  has  declined  in  the  past  several 
months  (Appendix  A-II).   Social  workers  dealing  with  drug  users  in  Roxbury  have 
expressed  the  view  that  even  open  narcotic  violations  are  less  likely  to  be  noticed 
than  they  were  a  few  years  ago  because  the  problem  has  reached  such  dimensions 
that  many  of  the  police  working  in  the  area  feel  frustrated  and  unab'te  to  cope  with 
it.   In  Brighton  and  Allston,  although  violations  by  the  student  and  hangeron 
populations  temporarily  resident  there  are  pursued  actively,  growing  use  patterns 
among  the  indigenous  residents  have  not  been  widely  noticed.   This  myopia  docs  not 
appear  to  result  from  conscious  discrimination ,  but  to  reflect  a  general  unwilling- 
ness both  of  private  citizens  and  some  public  officals  to  recognize  the  existence 
of  drug  problems  in  their  own  communities.   We  believe  the  police  department  on 
the  whole  has  functioned  as  well  as  could  be  expected  with  respect  to  the  law 
enforcement  aspects  of  this  problem,  both  in  its  own  work  and  in  its  c»operative 
relationship  with  federal  authorities.   Limitations  in  its  effectiveness  have  been 
due  partly  to  educational  and  training  deficiencies  shared  by  other  agencies  includ- 
ing the  courts,  the  schools,  and  the  medical  profession,  and  partly  t«  the  lack  of 
enough  men  and  funds  to  deal  with  a  problem  of  this  magnitude.   In  all  events,  in 
our  judgment  the  use  of  drugs  has  gone  up  even  more  rapidly  than  the  arrest  statistics 
would  indicate. 

The  rise  in  drug  use  suggested  by  arrest  figures  is  corroborated  by  statistics 

^   that  we  compiled  from  the  records  of  the  Whittier  Street  Clinic.   This  clinic, 

m 

located  in  Roxbury  but  serving  the  entire  Commonwealth,  is  strictly  an  outpatient 
and  referral  facility  and  deals  almost  entirely  with  heroin  addicts.   The  great 
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majority  of  patients  arc  voluntary  admissions  and  for  that  reason  the  statistics 

represent  on  the  whole  a  different  group  from  that  represented  in  the  arrest  figures. 
The  Whittier  Street  admissions  would  not  appreciably  reflect  any  changes  in  law 
enforcement  policies. 

Whittier  Street,  a  relatively  new  facility,  opened  in  1966,  and  the  figures 
for  that  first  year  of  its  operation  are  thus  not  significant.   However,  in  the  year 
ending  June  30,  1968,  the  clinic  received  a  total  of  72  new  patients,  of  whom  45 
were  from  Boston.   In  the  year  ending  June  30,  1969,  the  total  number  of  new  patients 
was  442  and  of  these  250  were  from  Boston.   This  astronomic  increase  is  in  part 
attributable  to  energetic  efforts  made  by  Dr.  Haendel,  the  director  of  the  program, 
C.  Andre  St.  Pierre,  the  senior  drug  addiction  counselor,  and  their  associates, 
to  publicize  the  availability  of  the  clinic  and  in  part  to  the  adoption  by  the 
^\   clinic  of  a  limited  and  experimental  use  of  methadone,  which  brought  an  appreciable 
number  of  longtime  addicts  into  the  open  by  offering  them  the  possibility  of  easier 
withdrawal.   We  believe,  however,  that  the  rise  in  large  measure  also  reflects 
an  increase  in  drug  use  during  the  year  in  question  and  perhaps  during  the  year 
or  two  preceding. 

It  is  important  to  note  that  the  drug  problem  in  Boston  seems  to  have  advanced 
more  rapidly  than  in  most  other  cities.   Figure  2  compares  Boston  with  Chicago, 
Newark  and  Washington,  D.  C,  in  respect  to  the  number  of  drug  arrests  proportionate 
to  population.   Of  the  cities  chosen  for  comparison,  only  Newark  shows  a  higher 
absolute  rate  of  arrests,  but  Newark,  with  a  Black  population  in  excess  of  50%, 
has  suffered  from  severe  racial  tensions  and  long-established  patterns  of  hard 
core  poverty  and  unemployment.   Chicago  and  Washington  are  far  behind.   Boston 
arrests  have  risen  more  sharply  than  those  in  any  of  the  other  cities,  including 
Newark.   This  may  be  due  in  part  to  improved  police  work  here,  but  it  is  unlikely 
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that  this  factor  could  account  for  more  than  a  small  part  of  the  differences. 
If  we  limit  our  consideration  to  arrests  involving  hard  narcotics,  (see  figure  3) 
Newark,  which  suffers  a  heroin  problem  of  long  standing,  is  still  in  the  lead,  but 
even  there  Boston  is  rapidly  catching  up.   In  comparison,  the  rates  of  arrests  in 
Chicago  and  Washington  are  negligible. 

B.  DECLINE  IN  AGE  OF  USERS 

Apart  from  the  rise  in  overall  use,  the  most  conspicuous  feature  of  the  drug 
problem  in  Boston  is  a  steady  decline  in  the  age  of  users.   Much  independent  evi- 
dence demonstrates  that  most  of  the  new  users  are  young  adults  and  teenagers.   The 
median  age  of  persons  arrested  for  drug  offenses  in  Boston  has  declined  from  27  in 
1964  to  21  in  1968.   This  decline  is  not,  as  might  be  expected,  accounted  for  by  the 
increasing  number  of  marihuana  arrests.   The  age  of  persons  arrested  for  the  use 
of  hard  narcotics  shows  precisely  the  same  decline--27  to  21.   This  aspect  of  the 
problem  has  no  counterpart  in  the  cities  chosen  for  comparison.   The  median  age 
in  Newark  has  remained  constant  at  about  27,  in  Chicago  between  29  and  30,  while 
in  Washington  there  was  a  slight  decline  from  30  to  28. 

The  average  age  of  patients  admitted  to  the  narcotics  unit  at  Boston  State 
Hospital  presents  a  similar  pattern  and  fell  from  25  in  the  year  ending  June  30,  1968, 
to  22  in  the  year  ending  June  30,  1969.   At  Whittier  Street  there  was  a  slight  rise 
in  age  during  the  year  ending  June  30,  1969  because  a  large  influx  of  new  young 
adult  and  teenage  users  from  all  parts  of  Boston  and  the  suburbs  was  counter- 
balanced by  the  influx  of  long-time  addicts  attracted  by  the  clinic's  methadone 
program. 
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Every  observer  of  the  drug  scene  in  Boston  corroborates  this  age  decline. 
In  Roxbury,  it  is  not  uncommon  to  find  13  and  14-year  olds  shooting  heroin,  and 
several  instances  of  10-year  old  users  have  been  reported  to  us.   Amphetamines 
and  barbiturates  enjoy  a  sharp  rise  in  use  among  high  school  groups.   Hallucinogens, 
which  originally  were  confined  to  the  college  campus,  are  now  used  by  some  older 
high  school  students  and  even  younger  dropouts  .   Marihuana  has  been  readily  avail- 
able apart  from  the  summer  shortage,  and  while,  interestingly  enough,  it  has  not 
gone  as  far  as  certain  other  drugs  in  reaching  the  very  young,  it  is  a  rare  child 
in  his  early  teens  who  does  not  know  where  it  can  be  purchased. 

C.  SOCIAL  AND  GEOGRAPHIC  DIFFUSION 
The  third  conspicuous  feature  of  the  drug  pattern  is  its  geographic  and 
social  spread   Before  1965  the  use  of  hard  narcotics  was  confined  to  the  very 
poor.   Traditionally,  only  the  most  severe  dissatisfaction  with  life  and  society 
would  lead  a  person  to  the  use  of  heroin  and,  generally  only  the  most  hopelessly 
destitute  were  so  disaffected.   In  Boston  the  problem  was  largely  limited  to  the 
South  End  and  the  adjacent  part  of  Roxbury,  with  a  small  offshoot  in  East  Boston. 
The  use  of  heroin  was  never  (as  it  was  often  Inaccurately  characterized)  a  Black 
problem,  though  like  other  problems  springing  from  extreme  poverty,  it  affected 
a  disproportionite  number  of  Black  citizens. 

At  the  opposite  end  of  the  scale,  marihuana  had  begun  by  1965  to  enjoy  not- 
iceable popularity  among  college  students,  though  the  proportion  using  it  with 
regularly  was  small.   Experimentation  with  hallucinogens  had  begun  among  a  small 
minority  in  the  academic  community.   Some  use  of  amphetamines  and  barbiturates  by 
young  adults  was  discernable.   Since  1965,  together  with  the  overall  sharp  rise  in 
drug  use,  primarily  among  adolescents  and  young  adults.,  there  has  been  a  great 
broadening  of  the  socio-economic  spectrum  not  only  of  drug  use  generally,  but 
of  each  specific  drug  type  in  common  use. 
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This  diffusion,  like  the  other  phenomena  listed,  is  reflected  in  arrest 
statistics.   First,  it  may  be  noted  that  the  proportion  of  female  arrests  increased 
from  27%  in  1965  to  36%  in  1963;  the  proportion  of  Negro  arrests  declined  from 
32%  to  237c   A  geographic  analysis  Df  the  arrest  statistics  confirms  the  spread  of 
drug  use.   In  1965,  Police  District  4,  comprising  the  S>uth  End,  the  northern  part 
of  Roxbury  and  the  Back  Bay,  and  Precinct  7,  comprising  East  Boston,  accounted  for 
72%  of  the  arrests  identifiable  as  to  district;  in  1968  they  accounted  for  557,, 
and  in  the  first  five  months  of  1969,  477,.   The  diffusion  of  the  drug  culture  is 
much  broader  than  these  figures  suggest,  since  the  District  4  arrests  now  reflect 
not  only  the  traditional  addict  population  of  the  South  End,  but  to  an  increasing 
degree,  the  student  population  in  the  Back  Bay  and  hippie  groups  in  the  South  End. 

As  the  proportion  of  drug  arrests  in  the  traditional  centers  of  addict  pop- 
ulation declined,  the  proportion  in  other  parts  of  the  city  rose  sharply.   District 
14  (Brighton-Allst^n).,  which  in  1965  represented  'nly  2.5%  of  the  drug  arrests 
identifiable  as  to  district,  contributed  107>  during  1968  and  the  first  five  months 
of  1969.   Similarly,  District  1  (for  practical  purposes  Beacon  Hill  and  the  Common) 
accounted  for  11%  of  the  1965  arrests  and  21%  of  the  1968-69  figure. 

Admissions  at  Whittier  Street  lend  some  support  to  the  general  diffusion. 
In  1967-68,  627,  of  the  patients  were  from  the  City  of  Boston;  in  1968-69  only 
567,,  despite  the  sharp  rise  '.n  absolute  numbers  noted  earlier.   In  1967-68  only  one 
Boston  patient  had  any  college  education.   In  1968-69,  44  of  the  Boston  patients 
(187o)  had  some  cc  liege  education,  though  the  majority  of  these  had  dropped  out, 
A  substantial  number  of  the  non-Boston  patients  reside  in  Boston  suburbs.   It  is 
notable,  for  example,  that  while  in  1967-68  only  one  resident  of 
Newton  was  admitted,  13  were  admitted  in  1963-69.   All  cf  these  were  white,  all  but 
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one  male,  all  but  -ne  was  using  her  >in,  and  at  least  eight  had  one  cr  imre 
years  of  college  education. 

We  are  advised  by  the  Department  of  Public  Health  that  whereas  three  tc  four 
years  ag :-,    the  City  of  B^st~>n  accounted  for  the  majority  of  seized  drug  samples 
sent  to  the  department  for  analysis,  today  such  samples  are  constantly  received 
from  nearly  every  municipality  in  the  Commonwealth.   In  the  Eastern  District  which 
receives  90%  )f  the  samples  seized  throughout  the  Commonwealth,  the  total  number 
analyzed  has  risen  fr  m  834  -in  fiscal  year  1563  to  21,995  in  fiscal  1969.   State 

Police  arrests  have  risen  from  178  in  1965  to  1041  in  1969  (through  September  30). 

It  is  n't  normally  profitable  to  classify  drug  use  patterns  according  to  the 
type  of  drug   An  exception  is  made  in  the  case   f  narcotics,  and  particularly 
heroin  because  of  the  unique  pr  blem  to  public  health  and  safety  they  present. 

Heroin  is  still  in  wide  use  am^ng  hard-core  addicts  ;n  the  S'uth  End.   The 
use  of  this  drug  is  also  of  great  c  ncorn  to  almost  everyone  working  in  Roxbury, 
where  it  has  became  available  to  a  much  younger  group   f  users.   No  longer  pri- 
marily a  p"verty  problem,  it  is  increasingly  used  in  hippie  communities   n  Beacon 
Hill  and  in  the  South  End.   An  ominous  pattern  is  devel  >ping  among  students  in  the 
Brighton-Alls  ton  area  and  in  the  Back  Bay,  and  am^ng  n."n-student  groups  that 
live  in  a  parasitic  relationship  to  the  academic  community  in  these  areas.  It  is 
noteworthy  chat  there  were  nearly  as  many  heroin  arrests  in  Brighton  and  Allston 
in  the  first  five  months  of  1969  as  there  were  in  the  South  End  and  Roxbury  in  the 
entire  year  1965.   There  is  no  neighborhood  in  the  city  that  has  not  generated  some 
arrests  as  well  as  some  voluntary  appearances  at  Whittier  Street.   In  1968 
there  developed  for  the  first  time  evidence  of  significant  and  growing  use  patterns 
in  West  Roxbury,  Hyde  Park  and  North  Dorchester.   A  special  heroin  problem  is  of 
long  standing  in  East  Boston.   The  problem  there  has,  however,  remained  relative- 
ly stable  as  a  result  of  good  police  work  and  an  excellent  probation  staff. 
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Particular  credit  is  due  to  Probation  Officer  Ciriaco  Tordigli :ne  whose  knowledge 
of  available  treatment  facilities  is  unsurpassed  and  who,  with  the  active  cooperaL 
tion  of  his  chief,  is  tireless  in  his  efforts  to  provide  continuous  supervision 
and  aftercare.   The  close-knit  character  of  the  community  has  facilitated  the 
effort  to  keep  track  :>f  addicts  and  to  thwart  the  efforts  of  pushers.   A  much 
smaller  problem,  also  stable,  exists  in  the  North  End.   The  only  parts  of  Boston  in 
which  heroin  has  not  yet  made  substantial  inroads  are  Chariest. ~wn  and  South  Boston, 
but  even  there  steadily  increasing  use  is  reported.   Because  heroin  is  a  drug  of 
the  totally  alienated  (and  to  a  limited  but  increasing  degree  of  the  very  yung 
and  uninformed),  it  is  still  true  that  most  people  will  not  resort  to  it,  even 
after  extensive  experience  with  other  drugs.   Nevertheless,  there  is  not  a  major 
campus  in  the  Greater  Boston  area  that  has  not  had  some  episodes  of  the  use  of  hard 
narcotics . 

While  it  is  next  to  impossible  to  estimate  absolute  levels  of  drug  use,  in 
the  case  of  herecin  there  is  some  basis  for  making  an  estimate.   It  should  first 
be  noted  that,  over  the  two-year  period  ending  June  30,  1969,  there  were  approx- 
imately 1,000  arrests  for  offenses  involving  heroin.   In  addition,  almost  300 
Boston  residents  applied  to  the  Whittier  Street  Clinic.   Ab'ut  200  other  addicts 
have  come  to  the  attention  of  various  other  public  agencies,  in  ways  that  involve 
little  duplication.   In  interpreting  these  figures,  it  is  pertinent  that  a  study 
conducted  several  years  ago  in  New  York  City  concluded  that   nly  about  one-half  of 
the  total  number  of  heroin  users  are  kn *wn  to  public  authorities.   That  study  was 
undertaken  in  the  context  of  a  relatively  stable  pattern  of  drug  use,  and  it  may 
be  supposed  that  the  number  of  users  known  to  authorities  in  Bston  is  currently 
appreciably  smaller,  since  the  present  rising  pattern  involves  many  new  users, 
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often  transient,  who  have  not  had  time  to  come  to  the  attention  of  the  police. 
We  estimate  there  are  at  least  4,000  persons  resident  in  the  City  of  Boston,  who 
are  seriously  involved  in  the  use  of  heroin.   When  it  is  considered  that  almost 
every  heroin  user  will  inevitably  become  committed  to  a  life  of  chronic  criminality, 
including  a  searching  for  potential  new  users,  it  is  impossible  to  overestimate  the 
gravity  of  the  problem  and  the  need  for  immediate  action  to  arrest  its  growth. 

Marihuana,  in  contrast,  is  the  staple  inebriant  of  a  substantial  proportion  of 
college  students  and  of  many  high  school  students  in  white-collar  neighborhoods. 
Use  of  marihuana  has  developed  more  slowly  in  blue-collar  neighborhoods,  with  the 
possible  exception  of  East  Boston.   Nevertheless,  we  believe  that  there  are  few, 
if  any,  high  schools  in  Boston,  public,  private  or  parochial,  which  do  not  have 
appreciable  numbers  of  users,  and  the  pattern  is  beginning  to  assert  itself  in  the 
seventh  and  eighth  grades. 

Hard  statistics  on  the  extent  of  drug  use  in  schools  are  unavailable  in  Boston 
or  elsewhere.   One  reason  for  this  is  the  head-hiding  attitude  of  local  communities, 
which  is  naturally  reflected  by  school  administrators.   No   one  wants  to  admit  that 
"our  town"  or  "our  schools"  have  a  drug  problem.   This  attitude  is  reflected  in  the 
response  to  a  questionnaire  sent  last  year  to  high  school  principals  throughout 
the  Commonwealth  by  a  legislative  commission  investigating  drug  use.   The  prin- 
cipals were  asked,  among  other  things,  how  many  instances  of  drug  use  had  come 
to  their  attention.   Responses  were  received  from  schools  having  a  total  population 
of  over  400,000  students;  yet  only  400  known  instances  of  drug  users  were  reported. 
In  the  course  of  hearings  this  fall  by  the  Boston  City  Council  Committee  Investigat- 
ing Drug  Abuse,  it  was  not  uncommon  to  find  both  local  school  and  police  officials 
professing  unawareness  of  problems  of  drug  use  testified  to  openly  and  in  detail  by 
social  workers  and  others  that  had  been  having  extensive  contact  with  young  people. 
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Specific  cases  are  sometimes  hard  to  document,  but  we  believe  that  many  educators 
have  chronically  neglected  obvious  evidences  of  drug  use  in  the  school. 

The  pervsiveness  of  the  problem  is  nevertheless  obvious.   A  nun  at  an  Allston 
parochial  school,  by  the  simple  expedient  of  polling  her  eighth  grade  class,  de- 
termined, that  227  had  already  smoked  marihuana  and  777,  knew  where  it  could  be  ob- 
tained  A  person  with  a  pervasive  and  balanced  knowledge  of  the  drug  scene  in 
Brighton  estimated  to  us  that  at  least  157,  of  the  parochial  high  school  students  in 
that  area  were  involved  T^ith  drugs,  and  that  the  ratio  was  perhaps  twice  that  in  the 
public  high  school. 

The  proprietor  of  a  driving  school  in  Roslindale,  by  anonymously  piling  his 
pupils,  who  were  primarily  in  the  16-17  age  gr  up ,  determined  that  207o  had  used 
marihuana,  which  nearly  all  said  was  readily  available.   More  ominously,   527o 
admitted  to  knowing  persons  who  used  "hard  core"  drugs,  and  367>  knew  where  these 
drugs  could  be  obtained.   About  half  of  the  persons  polled  expressed  the  belief 
that  marihuana  would  replace  ale  hoi  as  the  staple  inebriant  of  those  that  had 
tried  it. 

A  student  at  a  university  in  the  Boston  area  determined,  by  polling  all  the 
freshmen  residents  of  a  certain  dormitory,  that  757,  had  used  marihuana.   He  esti-  • 
mated  that  perhaps  nnly  15  t'^    207o  used  it  with  any  regularity  but  emphasized  that 
most  of  the  students  polled  were  rather  "straight"  engineering  types  and  assumed 
that  the  ratio  among  the  general  freshman  population  would  be  high. 

When  one  turns  to  the  intermediate  drugs,  trends  reflect  unpredictable  fads, 
and  change  so  rapidly  that  what  is  said  today  is  obsolete  tomorrow.   In  general, 
drug  use  is  most  conspicuous  in  "hippie"  and  non-student  groups,  but  it  is  grow- 
ing rapidly  among  young  people  generally.   Amphetamines  currently  present  serious 
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health  problems,  especially  among  the  "hippie"  groups  which,  under  the  influence 
of  current  statutory  reporting  requirements,  are  reluctant  to  seek  medical  aid 
until  permanent,  and  sometimes  fatal,  damage  has  been  done.   Department  of  Public 
Health  tabulations  of  analyses  of  seized  samples  suggest  that,  while  the  oral  use 
of  amphetamines  has  dropped,  the  more  dangerous  hypodermic  use  has  risen  sharply 
during  the  past  year. 

Hallucinogens  bagan  among  those  of  college  age  but  have  found  their  way 
to  younger  teenagers.   Barbiturates  are  common  enough  everywhere  and  have  pene- 
trated more  than  m^st  drugs  into  blue-collar  neighborhoods.   At  the  moment  the 
drugs  that  seem  to  be  rising  most  sharply,  beside  the  amphetamines,  are  "hash" 
and  cocaine,  both  relative  newcomers  on  the  local  scene.   LSD,  after  falling  off 
two  years  ago  as  a  result  of  adverse  publicity,  is  again  rising  sharply,  perhaps 
with  the  assistance  of  the  scarcity  of  marihuana. 

One  aspect  of  the  local  pattern   "  that  should  be  noted  bears  ">n  the  rela- 
tionship between  drug  abuse  and  the  abuse  of  alcohol.   There  are,  of  course, many 

individuals  who  will  abuse  both  drugs  and  alcohol,  either  simultaneously  or 

suggest 
alternately.   Certain  aspects  of  the  current  pattern/  however,  that  many  others 

choose  one  to  the  exclusion  of  the  other.   C^urt  statistics  and  general  reputation 
concur  in  showing  that,  in  several  parts  of  the  city  seriously  troubled  by  pro- 
blems of  alcoholism,  particularly  Charlestown  and  South  Boston,  drug  use  has  been 
slow  to  advance.   In  areas  where  there  is  relatively  little  Irvnkeriness.such  as 
East  Boston  and  Brighton,  the  rise  in  drug  use  is  most  noticeable.   In  areas  such 
as  R;  xbury  that  have  both  problems,  different  groups  are  ~>ften  involved.   The  user 
of  marihuana  or  hallucinogens  is  especially  likely  to  avoid  alcoholic  exeess. 
Barbiturates,  on  the   ther  hand,  which  have  effects  resembling  that  of  alcohol, 
are  more  likely  to  be  taken  with  it.   We  find  it  hard  to  resist  the  conclusion 
that  drugs  and  alc^h^l  are  supplying  similar  needs  in  the  lives  of  their  re- 
spective users. 
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f  Current  trends  in  the  City  of  Boston  give  some  indication  of  the  causes  of 

drug  use.   The  use  of  hard  narcotics  has  always  been  the  refuge  of  those  who  find 
their  lives  or  their  surroundings  intolerable  and  are  driven  to  flee  from  them. 
Traditionally,  only  the  hopeless  poverty  of  the  slums  was  sufficient  to  create 
widespread  patterns  of  narcotic  use.   Today  the  alienation  of  the  poor  has  yielded 
to  a  new  alienation  of  the  young.   Reflecting  on  the  gap  between  promise  and  per- 
formance, between  ideal  and  action  in  our  society,  many  young  adults  and  persons 
in  the  late  teens  feel  that  it  is  increasingly  difficult  to  express  themselves 
effectively  through  customary  channels,  social  or  political.   Their  frustration 
leads  to  an  increasing  cynicism  and  distrust  toward  the  motives  of  adult  society. 
This  attitude  permeates  the  classroom  and  encumbers  teaching.   Whatever  its  initial 
causes,  the  Vietnam  War  has  done  much  to  aggravate  it. 

In  the  case  «f  the  stronger  and  more  judicious,  it  can  have  constructive 

i 

effects.   It  directs  many  into  political  reform  and  social  activism.   But  there 

are  others-  wh*  prefer  to  turn  away  from  the  external  world  and  into  themselves. 
f>rug  use  is  an  important  manifestation  of  this  process.   The  rise  in  drug  use  is 
but  the  iceberg-tip  of  the  larger  problem  of  youthful  alienation  in  our  society. 
Beginning  among  those  who  had  already  dropped  out  or  were  about  to--the  hippie 
and  non-student  groups--it  spread  to  the  university  community  generally,  and  soon 
made  its  way  to  the  high  schools,  first  in  white-collar  neighborhoods  but  now 
increasingly  in  blue  collar.   We  finally  see  it  appearing  among  sub-teens,  where 
it  seems  not  so  much  a  sign  of  alienation  as  a  mimicking  of  elder  brothers  and 
friends. 

The  incentive  to  use  drugs  is  encouraged  indirectly  by  adult  example.  We 
know  that  there  is  an  increasing  tendency  to  use  alcohol,  not  just  as  a  social 
intoxicant,  but  as  an  aid  in  escaping  the  pressures  and  tensions  of  everyday  life. 
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In  addition,  the  media  daily  encourage  the  view  that  the  problems  of  life  can 
best  be  negotiated  with  chemical  assistance.   "Use  Sominex!" 

Boston  is  a  special  repository  of  the  drug  problem  for  the  broader  community-- 
not  only  Greater  Boston  but  all  New  England  and,  to  some  extent,  the  whole  north- 
east—mainly by  reason  of  the  large  numbers  of  young  people  in  temporary  residence 
here.   It  has  been  estimated  that  Greater  Boston  has  a  college-age  population  of 
200,000.   In  Brighton  and  Allston  alone,  of  a  total  population  of  60,000,  20,000 
are  students.   In  addition,  the  city  has  been  visited  by  increasing  numbers  of  the 
alienated  young,  the  "hippie"  and  non-student  groups,  who  have  discovered  that 
Boston  is  "where  the  action  is." 

While  we  might  hope  that  present  patterns  contain  self- limiting  factors  that 
will  cause  the  drug  spiral  to  level  off,  we  have  no  way  of  predicting  when  or  at 
what  level  these  factors  will  assert  themselves.   To  contemplate  the  consequences 
of  additional  increases  in  drug  use,  especially  in  the  use  of  heroin,  at  present 
rates  over  the  next  two  years,  is  to  realize  that  only  the  most  concerted  and 
immediate  action  on  many  fronts  can  stave  off  irreversible  calamity. 

V.   A  PROGRAM  FOR  BOSTON 

Polls  taken  in  both  March  and  August  of  this  year  by  the  Becker  Research 
Corporation  for  the  Boston  Globe  have  shown  drug  abuse  among  our  youth  to  be  the 
problem  most  troubling  the  people  of  Massachusetts.   Worry  is  only  useful,  however, 
when  it  leads  to  constructive  action.   We  present  here  recommendations  which  we 
believe  will  maximize  Boston's  efforts  to  combat  the  drug  problem  it  faces  today. 

A.  THE  COORDINATING  COUNCIL 

We  recommend  the  immediate  establishment  by  ordinance  of  a  Coordinating  Council 
on  Drug  Abuse.   Our  investigation  during  the  past  six  months  into  the  problems  of  drug 
use  in  Boston  has  shown  many  highly  motivated  people  making  appreciable  contributions 
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to  the  solution  of  this  problem.   What  troubles  us  greatly  is  that  the  city  has 
not  as  yet  been  able  to  benefit  fully  from  the  sum  of  the  efforts  of  these  people. 
Rather  the  efforts  have  been  fragmented  and  without  the  kind  of  cohesion  that  could 
have  maximized  their  effectiveness. 

We  have  found,  for  example,  that  persons  working  in  public  positions  and  on 
public  programs  literally  within  a  stone's  throw  of  one  another  not  only  had  never 
had  any  contact  with  one  another  but  did  not  know  of  the  existence  of  one  another 
despite  the  common  goals  of  each.   We  have  found  instances  of  an  absence  of  contact 
not  simply  between  persons  of  different  professions  but  frequently  within  the  same 
calling.   The  private  sector  has  similarly  suffered,  and  public  and  private  sectors 
have  lacked  contact  with  one  another. 

We  believe  that  the  Coordinating  Council  can  operate  on  a  number  of  different 
levels.   Liason  with  locally  based  federal  and  state  officials  such  as  those  of 
the  Bureau  of  Narcotics  and  Dangerous  Drugs  of  the  Justice  Department  and  the 
Massachusetts  Drug  Addiction  Rehabilitation  Board  is  necessary.   Another  function 
is  the  informative,  reaching  not  simply  the  heads  of  Boston's  public  and  private 
agencies,  but  all  of  their  employees,  in  order  that  all  may  feel  the  sense  of 
participation  which  will  cause  effective  action  and  maintain  morale. 

We  feel  it  is  important  that  there  be  an  ongoing  dialogue  and  exchange  of  views 
from  the  diverse  points  of  view  that  Council  members  will  represent.   The  first 
objective,  however,  must  be  the  evaluation  and  the  establishment  of  priorities  for 
Boston's  own  municipal  resources  and  the  seeking  out  and  maximization  of  all 
additional  funds  which  can  possibly  come  to  the  City  of  Boston  from  all  other 
conceivable  sources--state ,  federal,  and  private.   The  unique  problem  which  Boston 
faces  in  dealing  with  the  drug  problem  because  it  is  and  will  remain  a  center  for 
the  young  must  be  emphasized,  and  we  believe  that  such  emphasis  will  strike  responsive 
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chords.  Dealing  with  the  drug  problem  in.  the  most  effective  ways  possible  is  too 
vital  to  the  maintenance  of  cur  society  fa*  us  to  adopt  a  "live  within  our  moans'* 
attitude. 

We  recommend  that  the  Coordinating  Council  on  Drug  Abuse  be  composed  of 
representatives  of  the  following: 

The  Bos  ten  School  Department 

The  Boston  Teachers  Union 

The  School  Department  of   the  Archdiocese  of  Boston 

The  Boston  Youth  Activities  Commission 

The  Model  Cities  Drug  Program 

The  Division  of  Community  Health  Services  of  the  Department  of 
He  a  i  th  and  Hospi  ta  1  s 

The  Psychiatry  Services  of  the  Department  of  Health  and  Hospitals 

The  Project;  presently  being  coordinated  by  Boston  University  Mental 
Health  Center,  The  Boston  College-Urban  League  Joint  Center  for 
Intercity  Change  and  many  community  self-help  groups 

The  Drug  Treatment  and  Drug  Education  Committee  of  United  Community 
Services  of  Metropolitan  Boston 

The  Boston  Police  Department 

The  Vice  and  More  -tics  Squad  of  the  Boston  Police  Department 

The  Probation  Officers  presently  active  in  the  Boston  Municipal  Court, 
the  Boston  Juvenile  Court  or  the  District  Courts  located  within  the 
city,  two  representatives,  each  to  be  from  a  different  court 

The  Office  of  the  Commissioner  of  Penal  Institutions  for  the  City 

The  Office  of  the  Corporation  Counsel 

Other  groups  doubtless  merit  Council  representation,  but  sumo  limits  must  be 
drawn.   With  this  in  mind  ••  as  well  as  the  need  for  executive  leadership,  we 
recommend  further  that  the  Mayor  be  empowered  Co  appoint  five  additional  members 
of  the  Coordinating  Council  without  restriction  as  to  their  present  position  from 
persons  who  he  believes  will  contribute  to  the  work  of  the  Council. 

We  do  not  feel  it  is  our  place;  to  recommend  specific  individuals  for  appoint- 
ment to  the  Council,  but  we  do  spy  that  on  the  basis  of  our  contact  with  persons 
in  both  municipal  service  and  the  private  sector  we  believe  that  the  establishment 
of  this  Council  will  be  greeted  enthusiastically  and  with  a  strung  desire  to  parti- 
cipate in  its  work  and  the  furtherance  of  its  objectives. 

Obviously  such  a  Council,  as  a  group,  is  both  too  large  in  size  and  composed 
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of  individuals  too  busy  in  their  own  full-time  positions  to  carry  on  effectively 
its  day  to  day  work.   We  therefore  recommend,  and  we  feel  vital  to  the  functioning 
of  this  Council,  that  there  be  a  full-time  executive  director  who  will  have  a 
general  administrative  assistant  of  his  own  together  with  adequate  secretarial 
assistance.   It  will  be  the  executive  director's  duty  to  implement  on  an  ongoing 
basis  the  policy  directives  of  the  Council.   We  believe  also,  but  we  leave  it  to 
the  judgment  of  the  Council  members  who  are  appointed,  that  the  Council  should 
create  a  small  executive  committee  capable  of  meeting  frequently  and  on  short 
notice. 

B.  EDUCATION 

The  essentially  irreversible  nature  of  heroin  addiction  makes  it  vital  that 
there  be  established  as  soon  as  possible  a  meaningful,  intelligent,  and  credible 
program  of  drug  education  in  thu  public,  private,  and  parochial  schools  of  this  city. 
All  who  have  been  engaged  in  education  at  any  level  have  felt  the  frustration  at  one 
time  or  another  of  not  having  what  they  considered  adequate  teaching  materials  for 
their  particular  field.   In  the  field  of  drug  education  we  have  not  only  that 
serious  handicap  but  the  related  and  even  greater  handicap  that  many  have  only 
recently  come  to  realize  that  drug  education  is  needed  in  elementary  and  secondary 
education  and  that  there  is  a  pressing  need  for  early  implementation. 

Dr.  David  C.  Lewis,  the  director  of  the  Medical  Out-Patient  Department  of  Beth 
Israel  Hospital  and  chairman  of  the  Drug  Treatment  and  Drug  Education  Committee  of 
United  Community  Services,  is  one  of  those  presently  working  on  the  preparation  of 
meaningful  teaching  materials  in  this  area.   His  materials  are  designed  particularly 
for  the  late  junior  high-early  high  school  level,  and  the  section  concerning  stim- 
ulant drugs  is  already  being  tested  in  a  number  of  school  systems.   Dr.  Lewis 
personally  has  experienced  the  inadequacy  of  the  one  day  drug  program  which  enters 
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a  school  for  a  few  hours  and  retreats  thereafter,  never  to  be  heard  from  again. 
This  one-shot  approach,  delivered  with  much  thunder  and  fury,  does  more  harm  than 
good  with  today's  youth.   Today  in  the  public  schools  of  Boston  we  have  no  drug 
education.   Health  teachers  in  the  7th  and  10th  grades  do  have  handbooks  concerning 
drugs  provided  by  the  school  department  but  what  use  is  made  of  those  handbooks  is 
totally  up  to  the  individual  teacher,  and  there  is  no  direction  given  to  the  teacher 
and  no  evaluation  made  of  the  teacher's  efforts.   Other  city  school  systems,  alarmed 
by  the  rise  in  the  use  of  drugs  among  the  young,  have  added  drug  education  programs 
to  their  curriculum  without  really  having  charted  any  goals.   Only  in  recent  weeks 
has  the  State  Department  of  Education  indicated  any  appreciable  interest  in  the 
problem. 

We  do  not  propose  here  to  spell  out  every  detail  of  an  educational  program, 
but  we  do  offer  these  thoughts.   First,  like  all  other  types  of  education,  drug 
education  must  be  forthright  and  direct.   Today's  student  will  resent  and  ignore 
anything  less.   Thus  to  the  extent  of  our  medical  knowledge  we  must  discuss  all 
drugs  and  differentiate  between  them.   Marihuana  must  be  diifcinguished  from  LSD 
and  methamphetamine  from  heroin.   Because  of  the  special  qualities  required  for 
effective  teaching,  we  considered  recommending  that  education  in  this  area  be 
carried  out  exclusively  by  an  educational  research  and  development  company  which 
would  visit  various  schools  in  the  city  for  a  sufficient  period  of  days  or  weeks 
during  the  school  year  so  as  to  present  the  drug  problem  to  the  students.  We  have 
decided,  however,  that  while  this  would  be  an  appreciable  improvement  over  what 
we  sometimes  scornfully  call  the  one-shot  assembly  approach,  it  is  nonetheless 
inadequate.   We  do  recommend  that  such  a  group  be  engaged  for  the  training  of 
teachers  and  that  it  visit  schools  but  that  the  teaching  be  done  as  a  regular  part 
of  the  curriculum  by  the  school's  own  teachers.   Because  of  the  steadily  lowering 
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W       age  of  the  drug  user,  we  recommend  that  drug  education  commence  in  elementary  school 
normally  in  either  the  5th  or  6th  grade,  but  where  school  authorities  feel  it 
warranted--in  the  4th  grade.   This  is  not  to  say  that  creative  education  cannot  and 
should  not  be  developed  for  the  early  primary  grades  and  kindergarten.   A  comprehen- 
sive overview  of  the  drug  problem,  its  changing  nature  and  the  approaches  to  be 
taken  to  it  must  be  developed  to  include  every  year  that  a  child  is  in  school. 
What  we  are  talking  about  will  be  an  enormous  undertaking  for  the  city's 
teachers,  and  it  is  vital  that  they  be  provided  with  adequate  training  to  prepare 
them  for  this  task.   We  believe  that  some  drug  education  should  commence  following 
the  February  1970  school  vacations  based  upon  those  teaching  materials  which  will 
by  then  exist  and  that  specific  teachers  be  selected  to  undergo  training  during  the 
February  vacation  week.   Obviously  these  teachers  should  be  paid  the  equivalent  of 

one  week's  salary  above  and  beyond  their  normal  teaching  salary.   We  recommend  that 

P 

planning  commence  immediately  for  a  full  program  of  drug  education  to  start  in 

September  1970  and  that  funds  be  sought  now  by  the  Coordinating  Council  to  finance 

a  training  program  approximately  three  weeks  in  length  to  take  place  during  the 

summer  months.   Again  the  teachers  participating  in  this  training  program  and 

giving  up  a  part  of  their  vacation  must  be  adequately  recompensed. 

We  recommend  that  the  educational  program  for  school  age  children  be  available 

to  children  attending  church-supported  schools.   While  we  are  fully  aware  of  the 

sensitivity  that  is  properly  felt  as  to  the  separation  of  church  and  state,  we 

feel  most  strongly  that  this  is  a  vital  health  measure  which  warrants  the  expenditure 

of  public  funds  for  all  of  the  city's  children.   Drug  abuse  is  by  no  means  confined 

to  the  public  schools,  and  a  program  which  fails  to  include  private  and  parochial 

schools  will  be  a  disservice  to  all. 

^       While  we  have  dealt  thus  far  with  drug  education  for  elementary  and  secondary 
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schools  exclusively,  we  also  recommend  it  for  the  colleges.   While  obviously  belated 
for  many  in  this  age  group,  it  could  still  be  helpful  for  some.   We  further  believe 
that  it  could  benefit  persons  in  the  area  of  law  enforcement.   We  think  it  particular- 
ly apparent  how  valuable  a  specific  educational  program  could  be  which  was  geared 
for  the  police  cadet  and  for  new  recruits  to  the  Boston  Police  Department. 

In  1965  there  were  only  32  persons  sentenced  to  the  House  of  Correction  at 
Deer  Island  for  drug  offenses.   There  had  already  been  115  in  less  than  the  first 
ten  months  of  1969.   This  is  at  an  institution  with  a  total  inmate  population  which 
generally  stands  at  about  400.   We  believe  that  an  educational  program  of  the  same 
caliber  that  we  are  speaking  of  for  our  students  should  be  prepared  specifically 
for  the  House  of  Correction.   We  feel  that  this  would  be  of  use,  not  simply  to  the 
person  already  convicted  of  drug  abuse,  but  to  inmates  sentenced  there  for  other 
offenses  who  have  used  illegal  drugs  and  to  additional  inmates  who  may  not  have  had 
any  drug  experience  whatsoever.   Those  developing  this  program  will  benefit  from 
the  interest  already  expressed  by  Commissioner  McBrine  and  by  the  master  of  the 
House  of  Correction,  Richard  Kinsella.   The  inmate  who  is  addicted  to  heroin  will, 
of  course,  require  not  simply  detoxification  but  also  counselling,  therapy  and 
other  af terservices. 

The  educational  programs  we  call  for  here  will  have  obvious  benefits  for 
other  communities  in  this  state  and  beyond.   Boston's  leadership  in  their  develop- 
ment should  attract  the  necessary  funding  from  both  public  and  private  sources. 

C.  THE  PROBATION  SYSTEM 

As  lawyers  we  have,  of  course,  a  particular  interest  in  the  role  of  the 
legal  system  and  particularly  of  the  courts  in  this  area.   We  have  talked  to  many 
in  the  field  of  law  enforcement  and  also  to  both  judges  and  probation  officers 
working  in  the  courts  of  Boston.   The  city  has  seen  the  number  of  drug  offenses 
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in  Boston  Municipal  Court  rise  from  199  in  1965  to  225  in  1966  to  497  in  1967  to 
1167  in  1968  and  911  during  just  the  first  two-thirds  of  this  year.   Brighton  District 
Court,  34th  in  population  size  among  the  72  district  courts  of  the  Commonwealth, 
presently  ranks  first  in  number  of  drug  cases    East  Boston  District  Court,   29th 
in  population,  ranks  7th,  and  Roxbury  District  Court.  25th  in  population   ranks  8th 
We  have  found  the  Roxbury  District  Court  to  have  processed  in  the  first  eight  months 
of  this  year  more  drug  cases  than  it  processed  in  all  of  the  fiscal  year  ending 
June  30,  1968.   We  have  seen  the  West  Roxbury  District  Court,  which  recorded  only  42 
drug  cases  during  the  year  ending  June  30,  1968,  handle  close  to  four  times  that 
number  for  the  year  ending  June  30,  1969  despite  a  total  caseload  some  cases  lighter. 
These  statistics  indicate  the  steadily  growing  number  of  drug  users  processed  by  our 
courts,  many  of  whom  will  be  supervised  by  probation  officers.   Eliot  Sands,  the 
able  Commissioner  of  ^robacion  for  the  Commonwealth,  reports  that  an  ideal  caseload 
for  each  probation  officer  would  be  approximately  thirty- five.   The  caseloads  of  our 
local  probation  officers  far  exceed  the  ideal.   In  April  of  this  year  the  sixteen 
probation  officers  of  the  Roxbury  District  Court  varied  in  caseload  from  a  low  of  126 
to  a  high  of  195  with  an  overall  average  of  174    This  was  by  no  means  unique  to 
Roxbury.   Jne  probation  officer  we  talked  to  in  Brighton  District  Court  had  170  cases 
to  supervise,  and  at  East  Boston  District  Court  where  James  Sartori,  the  chief 
probation  officer,  has  selected  an  able  associate,  Ciriaco  Tordiglione,  to  concen- 
trate totally  upon  drug  cases.  Tordiglione  still  must  supervise  112  individuals, 
approximately  50  of  whom  are  hardcore  heroin  addicts.   While  the  numbers  Mr. 
Tordiglione  must  supervise  are  excessive,  we  believe  that  it  is  vital  that  each 
chief  probation  officer  have  at  least  one  or  two  men  on  his  staff  specially  trained 
in  the  problems  of  drug  abuse.   Title  II  of  the  Juvenile  Delinquency  Prevention  and 
Control  Act  of  1968 
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could  be  utilized,  for  example,  to  fund  a  special  training  program  for  those 
probation  officers  whose  work  would  center  upon  juveniles.  We  shall  not  have 
utilized  our  criminal  sanctions  properly  if  we  do  not  provide  the  necessary  funds 
to  staff  probation  offices  adequately  and  to  train  in  depth  some  probation  officers 
in  a  meaningful  fashion  to  deal  with  the  drug  user. 

We  must  make  available  also  to  probation  officers  the  tools  necessary  to  do 
his  job.   Urine  analysis  can  detect  the  presence  of  heroin.   Yet  today  probation 
officers  lack  the  funds  to  have  such  tests  made.  We  recommend  that  provision  be 
made  for  such  analysis  at  a  local  laboratory,  and  we  note  that  this  would  be  a 
service  not  simply  to  the  probation  officerbut  to  the  police  officer  and,  we  might 
add,  assuming  appropriate  confidentiality,  to  the  defense  attorney. 

D.  HOSPITALS 

We  have  pathetically  little  today  in  either  the  City  of  Boston,  or  for  that 
matter,  in  the  Commonwealth,  to  offer  the  narcotics  addict  who  recognizes  his 
problem  and  seeks  medical  and  psychiatric  help.   The  chief  justic  of  the  Boston 
Municipal  Court,  Elijah  Adlow,  has  been  among  those  recently  noting  this  situation 
and  calling  for  corrective  action.   The  drug  addiction  rehabilitation  unit  which 
Dr.  David  Myerson  pioneered  in  Boston  State  Hospital  has  performed  yeoman  service, 
but  it  has  just  seventeen  inpatient  beds.   The  psychiatry  service  of  Boston  City 
Hospital  which  is  located  at  the  Mattapan  Chronic  Disease  Hospital  has  endeavored 
to  provide  some  beds  for  the  inpatient  withdrawl  of  addicts,  but  as  Dr.  Sackett 
stated  in  response  to  the  City  Council  resolution  of  June  16,  1969,  calling  for 
the  creation  of  a  Drug  Rehabilitation  Center  within  the  Department  of  Health  and 
Hospitals,  ".  .  .  the  magnitude  of  the  drug  problem  overall  is  too  great  to  be 
dealt  with  by  the  existing  20-bed  unit  that  must  care  for  many  other  patients  as  well 
as:  with  a  variety  of  medical  and  psychiatric  problems."  The  joint  planning 
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approach  for  a  program  for  the  treatment  and  prevention  of  narcotic  drug  addiction 
in  the  area  served  by  the  Boston  University  Commonwealth  of  Massachusetts  Mental 
Health  and  Mental  Retardation  Center  is  most  promising  but  would  be  limited  to 
Roxbury,  North  Dorchester,  the  South  End  and  the  Back  Bay  and  can  be  no  more  than 
a  partial  solution  to  the  city's  problems.   The  eight  health  units  which  linger 
on  from  the  1920 's  and  the  East  Boston  Relief  Station  may  help  an  individual 
passerby,  but  they  can  make  no  appreciable  contribution  to  the  drug  problem. 
The  dedicated  workers  at  the  Whittier  Street  Clinic  have  only  outpatient  services 
to  offer,  while  Bridgewater  and  other  penal  institutions  are  still  not  equipped 
to  make  affirmative  contributions. 

It  is  time  for  all  of  us  to  look  squarely  and  directly  to  the  private  hospitals 
of  this  city  and  to  each  of  their  trustees  and  to  ask  for  their  help.   Officials 
of  the  Department  of  Health  and  Hospitals  are  presently  continuing  in  their 
evaluation  with  the  private  hospitals  of  a  primary  health  plan  which  would  divide 
the  city  geographically  as  to  the  overall  delivery  of  health  services.   Their 
goal  is  the  development  of  such  a  plan  within  the  next  year.   But  the  drug  addict's 
problem  is  a  health  problem  too  and  must  be  recognized  as  such.   The  private 
hospitals  today  do  often  treat  the  abuser  of  barbiturates,  but  they  must  treat 
other  drug  abusers  as  well.   Some  drug  addicts  and  some  drug  dependent  persons 
live  apart  from  their  families,  but  many  still  reside  with  them,  and  it  does  not 
require  great  perceptivity  to  know  that  it  will  be  much  easier  for  the  parents  of 
children  in  Jamaica  Plain  or  West  Roxbury  to  bring  their  children  to  the  Faulkner 
Hospital  or  for  the  Brighton  parent  to  take  his  child  to  St.  Elizabeth's  Hospital 
than  it  would  be  for  them  to  go  either  to  Boston  State  Hospital  or  to  a  newly 
constructed  local  facility  designed  to  emulate  the  Federal  Treatment  Center  at 
Lexington,  Kentucky.   One  of  the  enduring  problems  in  dealing  with  drug  abuse 
is  the  unwillingness  of  people  to  recognize  it.   We  ask  of  the  private  hospitals 
that  they  make  it  easier  for  the  Boston  parent  to  recognize  drug  addiction  when 
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it  exists  in  his  child  by  making  a  bed  available  in  the  same  hospital  to  which 
he  would  take  his  child  for  a  broken  leg  or  pneumonia. 

In  this  connection,  we  shall  file  legislation  with  the  General  Court  to  amend 
the  present  Massachusetts  statute  which  requires  physicians  and  hospitals  treating 
persons  suffering  from  the  chronic  use  of  narcotic  drugs  to  report  the  individual 
to  the  Department  of  Public  Health  within  seventy-two  hours  of  his  first  treatment. 
While  there  are  certain  legitimate  public  health  statistics  which  should  be  kept, 
the  present  law  is  a  disservice  to  doctor,  hospital  and  patient  alike.   Doctors 
and  hospitals  are  understandably  reluctant  to  visit  upon  themselves  the  suspicion 
of  law  enforcement  authorities  that  their  forebears  were  subject  to  earlier  in 
this  century,  and  the  potential  patient  is  made  wary  of  seeking  medical  assistance, 
often  until  his  physical  condition  has  deteriorated  irreparably.   Responsible 
physicians  who  believe  that  they  should  treat  the  drug  addict  violate  this 
Massachusetts  statute  on  a  daily  basis  and  would  lose  the  confidence  of  the  drug 
user  if  they  did  not.   The  reporting  requirement  must  be  altered  so  that  only 
necessary  statistical  information  is  recorded  and  not  the  names  and  addresses 
of  persons  treated.   Society  cannot  afford  today  to  perpetuate  either  the  reluctance 
of  doctors  and  hospitals  to  treat  the  drug  user  or  his  reluctance  to  go  to  them. 
The  texts  of  the  relevant  statutes  and  a  more  extensive  analysis  are  affixed 
as  Appendix  I. 

We  are  encouraged  by  such  present  efforts  by  private  hospitals  as  that  of 
Massachusetts  General  Hospital  in  the  Bunker  Hill  Project  in  Charlestown  and  of 
the  New  England  Medical  Center  in  the  Columbia  Point  Health  Center.   We  note  also 
the  emphasis  placed  on  drug  addiction  at  the  mid-annual  meeting  of  the  New  England 
Conference  of  the  Catholic  Hospital  Association  held  in  October  at  St.  Elizabeth's 
Hospital.   A  spokesman  for  Columbia-Presbyterian  Hospital  in  New  York  recently 
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told  a  New  York  Times   reporter  that  when  addicts  came  seeking  either  beds  or 
methadone,  they  were  told  to  go  to  a  "city  clinic."   There  are  no  city  clinics 
in  New  York.   We  cannot  believe  that  Boston's  hospitals  will  wish  to  contribute 
an  equally  heartless  response  of  their  own. 

5.   NEW  FACILITIES 

There  will  still  remain  the  need  for  the  prompt  construction  of  a  detoxifi- 
cation facility.   We  recommend  one  which  will  have  fifty  beds,  but  we  realize 
also  that  detoxification  is  but  a  first  step.   It  must  be  accompanied  by  such 
allied  resources  as  counselling,  job  assistance,  vocational  training  and  group 
therapy.   We  believe  that  halfway  houses  similar  to  those  planned  by  such  self- 
help  groups  as  FIRST,  Inc.  and  the  more  recently  established  Project  Turnabout, 
which  operates  from  the  Allston-Brighton  YMCA,  should  be  established.   In 
community  living,  in  groups  of  about  twenty,  the  drug  user's  potential  for  a 
useful  return  to  society  should  be  maximized  in  the  same  way  that  halfway  houses 
have  aided  the  alcoholic  and  the  person  leaving  prison. 

6.   THE  FUTURE 

We  must  remain  open  to  benefit  from  the  experience  of  others.   Former  Attorney 
General  Nicholas  Katzenbach  is  today  heading  the  Addiction  Research  and  Treatment 
Corporation  operating  in  the  Bedford-Stuyvesant  part  of  Brooklyn  which  is  scheduled 
to  treat  some  5,000  hard  core  addicts  over  a  five-year  period.   We  have  also  seen 
in  major  political  campaigns  waged  this  fall  the  Governor-elect  of  New  Jersey  and 
candidates  for  Mayor  of  New  York  advocate  widespread  methadone  maintenance  programs, 
and  there  is  already  underway  in  New  York  City  a  sizeable  methadone  program. 
Former  New  York  City  Police  Commissioner  Vincent  L.  Broderick  has  suggested  that 
the  federal  government  study  the  possibility  of  maintaining  addicts  on  heroin. 
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We  in  Boston  must  remain  open  to  the  steadily  expanding  body  of  knowledge  concern- 
ing drugs  and  the  treatment  of  the  drug  user  and  be  prepared  to  utilize  it. 

Fifty  years  ago  this  fall  the  Congress  of  the  United  States  overrode  the  veto 
of  President  Woodrow  Wilson,  and  the  Volstead  Act  became  law.   The  New  York  Times 
recently  quoted  statistics  indicating  that  the  consumption  of  alcohol  may  well 
have  been  higher  during  Prohibition  than  either  before  or  after.   Whether  this 
is  the  case  or  not,  we  think  it  is  apparent  that  there  is  no  shelter  to  be  found 
either  for  the  Congress  or  for  Bostonians  simply  by  holding  up  their  hands 
to  drug  abuse  and  saying,  "Cease!"  We  believe  that  the  foregoing  recommendations 
can  commence  the  bringing  about  of  order  and  progress  in  what  remains  at  the 
moment  chaos.   We  urge  the  City  Council  to  adopt  promptly  the  ordinance  creating 
the  Coordinating  Council  on  Drug  Abuse,  that  its  work  may  be  speeded  in  dealing 
with  this  great  problem. 
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APPENDIX  A 

DEPARTMENT  OF  PUBLIC  HEALTH 

DRUG  SEIZURE  SAMPLES 

The  Department  of  Public  Health  analyzes  samples  of  drugs  seized  throughout 
the  Commonwealth  by  municipal  and  state  police  departments,  district  attornys, 
probation  and  correctional  officials ,  military  and  postal  authorities,  the  regist- 
ry of  moto  vehicles  the  State  Drug  Rehabilatation  Board  and  its  clinical  facilities, 
and  other  public  departments  and  agencies.   About  90%  of  these  samples,  are  found 
in  the  area  east  of,  and  including,  Worcester,  and  are  analyzed  in  the  Boston  office. 
Since  some  samples  involve  seizures  of  wholesale  quantities  the  numbers  of  samples 
reflect  a  much  larger  number  of  users.   The  following  statistics  relate  to  samples 
and  analyzed  by  the  Boston  office. 

I.  Total  Number  of  Samples  Analyzed, 
Fiscal  Years  1964  -  1970 
Fiscal  Year  (Ending  June  30th.)  Number  of  Samples 

1964  1337 

1965  334 

1966  2899 

1967  3338 

1968  11243 

1969  21995 

1970  (projected)  35000 


II.  Pasi.cive  Analyses 

Year  Ending  Year  Ending  July  1,  1969 

June  30,  1968  June  30,  1969      to  Sept.  30,  1969 


A. 

Drugs  in 

powder  form 

Marihuana 

4522 

Hashish 

31 

Heroin 

1151 

Cocaine 

152 

Amphetamines 

429 

Barbiturates 

13 

3. 

Residues 
(e.g. ,  in  pipes 
or  containers) 

•pium  Deriuatives 

148 

Cannabis 

610 

(Marihuana  and 

hashish) 

Heroin 

172 

Amphetamines 

181 

C. 

Drugs  in  Tablet  or 
Capsule  Form 

LSD 

66 

Amphetamines 

338 

Barbiturates 

311 

5245  1150 

353  249 

5235  1696 

394  42* 

435  125* 

28  5 


682  166 

1930  373 


60  3 

233  34 


361  149 

494  101 

531  136 
Amphetamines  Barbiturates 

Combinations             97                     193  62 

Doriden                     23                     46  12 

*The  numbers  of  samples  analyzed  are  reported  to 
have  risen  sharply  during  October  1969,  which  has 
not  been  tabulated. 
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APPENDIX  B 
WASHINGTON,  D.  G. 
DRUG  ARREST  STATISTICS  BY  AGE 


METROPOLITAN  POLICE  DEPARTMEJ 
Narcotic  Section 


The  Breakdown  of  Arrestees  For  Drug  Offenses  By  Age  Is 
As  Follows : 


NARCOTICS 
(Opiates) 


(Age  Group) 
Below  12  years 


13-14  yea-. 

:s 

0 

15  years 

0 

16  years 

0 

17  years 

1 

18  years 

1 

19  years 

4 

20  years 

18 

12 

22  years 

10 

23  years 

6 

2k   years 

8 

25-29  yes 

rs 

89 

30-34  yea 

rs 

101 

Over  35  year 

TOTAL 

90 
340 

196.4 

1965 

1966 

1967 

1968 

0 

0 

0 

0 

0 

0 

.  0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

3 

3 

1 

1 

1 

3 

12 

4 

4 

9 

2 

17 

18 

4 

12 

6 

15 

12 

7 

17 

5 

19 

10 

9 

7 

9 

22 

43 


61 


10 

12 
65 
53 

_50 

236 


24 


5 

31 

36 

92 

52 

...... 

79 
225* 

118 
43'2 

'■•  T  \T, 


i_.  i".:'j 


l,  *5,  66, 


■»->•  " 
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Page  Two   (2) 


METROPOLITAN   POLICE   DEPARTMENT  C~- 


Narcotic  Section 


The  Breakdown  of  Arrestees  For  Drug  Offenses  by  Age  Is 

As  Follows : 

1964  1965    1966  1967  1968 
MARIHUANA      (Age  Croup) 

Below  12  years  0  0  0  0  0 

13-14  years  0  0  0  i  0 

15  years  0  0  0  14 

16  years  0  0  12  7 

17  years  0  0  4  3  14 

18  years  -  0  2  5  4  33 

19  years  0  4  9  5  43 

20  years  5  0  10  8  28 

21  years  2  17  6  24 

22  years  4  3  11  5  10 

23  years  0  4  3  4  12 

24  years  0  0  3  2  5 

25-29  years  7  12  23  8  38 

30-34  years  1  1  6  6  11 

Over  35  years  JL__  2  8  _JL_  & 

TOTAL          20  29  110  60  235"' 


COMPILED  FRC;-:  THE  E.F.iD.C.    W  T>  '*L  Pr«TCT3,   YMT3  l?6u,   65,  t64   6?   h  lpr'S 
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Page  Three  (3) 

METROPOLITAN  POLICE  DEPARTMENT  G"% 
Narcotic  Section 

The  Breakdown  of  Arrestees   For   Drug  Offenses  By  Age  Is  As   Follows: 

DANGEROUS  AND  OTHER          (Age  Group)          1964  1965          1966  1967  1968 

DRUGS                           Below    12   years                  0  0  0  0  "  0 

13-14  years                   0  0  0  0  0 

15  years                          0  0  0  1  0 

16  years                            0  0  3  12 

17  years                            2  2  1  2  13 

18  years                          2  3  8  11  18 

19  years                            2  1  9  4  22 

20  years                          10  3  7  10  12 

21  years                            5  10  9  7  II 

22  years                            4  8  12  4  16 

23  years                            8     '  13  8  4  17 

24  year's                          4  4  6  9  19 

25-29  3/ears                  43  37  36  14  66 

30-34  years                   38     .  30  52  18  38 

Over  35  years                49_  _26  __50  J3I  '-\i 

TOTAL,        167  137  201  lib"  280 


CCMPIL?n  >•'-■<::<   fHg  >.;,?. I>.C.   ATTUAL  Fj-P0?T,   YEARS,   196U,  t$3  ft,  ('7  ft  1«68, 


APPENDIX   B   COr»r 

METROPOLITAN  POLICE  tPPAHIKSNT  F-S 

KifflCOTIC   S3CTIC  i 
Tha  Sreakclown  of  Percor.cs  Arrested  For  Drug  Violations  By  Ago 
Groups  For  Fiscal  Year  a  1965,  JL>SS>  ipo?  artf  1963  Aro  As  Follows; 


Below  15  years 

16  years 
2  7  yearj 
16-20  •     y.r;j 
£3.-22  years 

ju-j:;  years 
3$~3?  years 
llOJ;li  years 


U5»U9  years 


1965  1.956 


Over  £0 


tota; 


o 

o 


33- 

103 
10£ 


22 


0 


1*9 

137 


29 


12 


l90 


196? 
1 

3 

11 

7U 

56 

101 

10? 


k2 


23 
553 


1968 


8 
? 


170 


310 
77 

lliO 

102 
.8? 

Ui 

22 

.22 

812 


%  Not  Ecporte: 


Bl? 


COMPILED  FRO-'  THE  H»P,J5,G,   Fl'f/CAL  T^ABS  REPORT* 


APPENDIX  C 

NEWARK,  NEW  JERSEY 

BREAKDOWN  OF  ARRESTEES  FOR  DRUG  OFFENSES  BY  AGE 
AND  TYPE  OF  DRUG  USED  -  1964  thru  1968 


1964 


1965 


1966 


1967 


1968 


NARCOTICS 

Opiates 

(heroin, 

morphine 

>  etc.) 

and  derivatives: 

10  years  and 

under 

_ 

11-12  years 

- 

13-14  years 

w 

15  years 

4 

16  years 

5 

17  years 

14 

18  years 

20 

19  years 

21 

20  years 

35 

21  years 

48 

22  years 

42 

23  years 

36 

24  years 

28 

25-29  years 

116 

30-34  years 

85 

Over  35  years 

72 

I 

5 
1 
11 
10 
32 
23 
28 
26 
37 
28 
88 
65 
72 


- 

2 

- 

1 

1 

3 

1 

7 

6 

6 

7 

17 

11 

17 

36 

29 

45 

39 

38 

41 

40 

33 

47 

61 

32 

43 

68 

47 

46 

71 

42 

50 

61 

46 

50 

53 

141 

135 

198 

93 

87 

104 

104 

87 

140 

TOTAL  NARCOTICS 


526 


427 


624 


665 


897 


HALLUCINOGENS 

Marijuana,  LSD» 

etc.  : 

10  years  and  under 

m 

11-12  years 

- 

13-14  years 

- 

15  years 

2 

16  years 

3 

17  years 

6 

18  years 

2 

19  years 

6 

20  years 

1 

21  years 

5 

22  years 

- 

23  years 

3 

24  years 

5 

25-29  years 

12 

30-34  years 

5 

Over  35  years 

10 

19 

8 

11 


3 

1 

3 

1 

5 

11 

5 

14 

10 

14 

29 

18 

14 

21 

27 

14 

19 

11 

7 

23 

13 

12 

11 

21 

3 

13 

12 

3 

9 

9 

6 

6 

2 

15 

24 

27 

11 

13 

14 

9 

13 

12 

TOTAL  HALLUCINOGENS 


60 


93 


117 


201 


190 


1964 


APPENDIX  C  cont, 
1965 


1966 


1967 


1968 


DANGEROUS  DRUGS 

Amphetamines , 
barbiturates  and 
tranquilizers : 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 

TOTAL  DANGEROUS  DRUGS 


1 

1 

10 

10 

12 

15 

13 

15 

16 

8 

8 

6 

8 

3 

7 


1 

3 

1 

3 

5 

17 

15 

6 

7 

8 

11 

5 

7 


1 

4 

11 

7 

14 

9 

13 

12 

7 

5 

10 

10 

4 

8 

1 


6 

9 

9 

17 

5 

14 

4 

8 

5 

8 

5 

12 

5 

8 

6 

7 

7 

8 

7 

5 

8 

5 

5 

5 

9 

8 

2 

4 

3 

I 

133 


93 


116 


86 


119 


TOTAL-ALL  DRUG  ARRESTS 


719 


613 


857 


952 


1206 
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CHICAGO,  ILLINOIS 
BREAKDOWN  OF  ARRESTEES  FOR  DRUG  OFFENSES  BY  AGE 
AND  TYPE  OF  DRUG  USED  -  1961  thru-  1968 

1964        1965        1966 


1967 


1968 


NARCOTICS 

Opiates  (heroin,  morphine, 
etc.)  and  derivatives: 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 

TOTAL  NARCOTICS 

HALLUCINOGENS 

Marijuana,  LSD,  etc.: 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 


11 

1 

1 

17 

5 

2 

78 

10 

8 

1 

2 

57 

7 

5 

8 

9 

41 

13 

18 

19 

17 

41 

17 

20 

50 

52 

31 

29 

29 

81 

67 

62 

40 

50 

84 

100 

52 

39 

28 

79 

76 

106 

59 

48 

86 

76 

87 

51 

49 

58 

73 

98 

52 

52 

77 

61 

110 

55 

69 

80 

56 

442 

290 

304 

341 

357 

448 

303 

304 

300 

340 

654 

433 

548 

541 

537 

2335 


1404 


1532 


1806 


1825 


1 

1 

1 

3 

3 

5 

2 

17 

11 

23 

32 

17 

20 

33 

66 

5 

44 

44 

86 

159 

2 

71 

87 

143 

616 

7 

72 

110 

225 

376 

4 

56 

145 

251 

420 

4 

64 

128 

208 

324 

2 

69 

94 

159 

293 

5 

59 

102 

158 

193 

1 

62 

109 

137 

173 

4 

54 

88 

138 

175 

14 

321 

298 

409 

501 

12 

146 

165 

236 

224 

13 

214 

246 

289 

232 

TOTAL  HALLUCINOGENS 


75 


1270 


1648 


2498 


3790 
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1964 


1965 


1966 


1967 


1968 


DANGEROUS  DRUGS 

Amphetamines,  barbi- 
turates and  tranquilizers: 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 

TOTAL  -  OTHER  DANGEROUS  DRUGS 

TOTAL  -  ALL.  DRUG  ARRESTS 


15 

32 

14 

26 

20 

22 

86 

66 

72 

76 

69 

181 

156 

256 

234 

41 

57 

98 

199 

183 

27 

60 

113 

220 

189 

11 

42 

68 

79 

138 

3 

34 

53 

99 

163 

6 

23 

58 

78 

123 

9 

23 

25 

71 

107 

5 

23 

25 

44 

93 

2 

26 

28 

44 

71 

2 

31 

32 

30 

53 

2 

22 

32 

35 

42 

12 

79 

100 

145 

154 

17 

56 

77 

92 

108 

18 

137 

127 

149 

115 

261 

912 

1,072 

1,639 

1,869 

2,671 

3,586 

4,252 

5,943 

7,484 

APPENDIX  E 
BOSTON,  MASSACHUSETTS 
BREAKDOWN  OF  ARRESTEES  FOR  DRUG  OFFENSES  BY  AGE 
AND  TYPE  OF  DRUG  USED  -  1961  thru  1968 


1964 


1965 


1966 


1967 


1968 


NARCOTICS: 

Opiates  (heroin,  morphine, 

etc.)  and  derivatives: 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 

Total  Narcotics 

HALLUCINOGENS 

Marijuana x   LSD,  etc.; 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29  years 
30-34  years 
Over  35  years 


1 

1 

7 

1 

1 

1 

2 

16 

2 

3 

6 

6 

34 

4 

6 

12 

18 

53 

12 

7 

7 

31 

69 

3 

10 

15 

28 

83 

5 

10 

9 

28 

80 

4 

7 

10 

15 

50 

3 

8 

11 

19 

31 

10 

15 

4 

12 

28 

25 

24 

18 

43 

94 

12 

12 

11 

30 

30 

27 

23 

24 

26 

61 

108 


126 


129 


3 

1 

2 
2 

5 

6 

1 

2 

7 

1 

8 

10 

4 

4 

7 

1 

6 

11 

2 

7 

5 

2 

4 

7 

1 

6 

2 

7 

7 

17 

6 

2 

8 

8 

8 

8 

258 


637 


1 

4 

2 

12 

3 

20 

4 

43 

14 

69 

22 

89 

20 

72 

19 

57 

8 

38 

7 

30 

15 

18 

18 

55 

9 

14 

7 

20 

TOTAL  HALLUCINOGENS 


34 


59 


95 


149 


541 
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DANGEROUS  DRUGS 

Amphetamines,  barbi- 
turates and  tranquilizers 

10  years  and  under 
11-12  years 
13-14  years 

15  years 

16  years 

17  years 

18  years 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 
25-29   years 
30-34   years 
Over   35   years 

TOTAL     OTHER  DANGEROUS   DRUGS: 


1964 


1965 


1966 


1967 


1968 


6 

1 

1 

2 

4 

5 

1 

2 

1 

2 

2 

3 

3 

1 

1 

5 

5 

3 

2 

4 

13 

2 

5 

4 

1 

2 

2 

4 

1 

2 

1 

1 

1 

1 

5 

2 

2 

6 

1 

1 

3 

2 

1 

4 

3 

3 

3 

22 


13 


36 


49 


TOTAL   --   ALL  DRUG  ARRFJWS 


149 


207 


237 


443 


1,227 
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APPENDIX  I 
THE  MASSACHUSETTS  STATUTORY  REPORTING  REQUIREMENTS 

Efforts  to  promote  more  effective  utilization  of  the  services  of  physicians 
and  hospitals  in  the  treatment  of  drug  users  have  been  seriously  impeded  by  present 
statutory  reporting  requirements.   Mass.  G.  L.  C.  94,  Sections  210A  and  212B 
currently  require  physicians  and  hospitals  to  report  to  the  Department  of  Public 
Health  all  chronic  users  of  narcotic  drugs  who  resort  to  them  for  treatment  whether 
or  not  for  drug  related  disorders,  and  to  furnish  detailed  identifying  information. 
This  information  is  then  required  to  be  made  accessible  to  all  interested  public 
agencies,  including  law  enforcement  and  prosecuting  officials.   Mass.  G.  L.  C.  94, 
Section  181C  requires  the  reporting  of  all  cases  of  acute  drug  related  disorders 
and  is  not  limited  to  narcotics.   Drug  users  are  aware  of  these  requirements  and 
in  many  instances  defer  treatment  of  serious  medical  problems,  from  fear  of  prose- 
cution.  Several  cases  have  been  reported  to  us  in  which  procrastination  from  this 
cause  has  had  fatal  results.   The  possibilities  of  embarrassment  to  the  physician- 
patient  relationship  inherent  in  the  present  requirements  has  contributed  to  a 
widespread  reluctance  among  physicians  to  treat  drug  users.   Those  who  are  actively 
involved  in  the  treatment  of  drug  users  unanimously  oppose  the  reporting  require- 
ment.  They  recognize,  as  one  told  us,  that  "confidence  is  the  bedrock"  of  any 
effective  drug  treatment  program.   Private  physicians  and  even  many  physicians 
operating  under  public  auspices  generally  refuse  to  observe  the  reporting  require- 
ments, partly  because  they  find  them  ethically  offensive,  but  primarily  because 
they  know  that  compliance  would  quickly  put  an  end  to  their  ability  to  render 
effective  service  among  drug  using  populations. 

Because  noncompliance  is  at  least  technically  a  crime,  physicians  very  generally 
keep  inadequate  records  of  drug  use  factors  affecting  their  patients.  Accordingly, 
a  valuable  potential  source  of  epidemiological  and  other  information  is  lost. 
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Public  health  and  law  er.ioreoraent  authorities  kcovv  that  ;he  reporting  requirement 
is  not  widely  observed,  and  in  fact  tacitly  assent  to  ;-].is  state  of  affairs.   It 
should  also  be  noted  that  Lie  statute  is  probably  unconstitutional,  since  it 
imposes  a  burden  of  self-incrimination  upon  the  exercise  of  the  fundamental  con- 
stitutional right  co  preserve  ore's  bodily  health  through  proper  medical  treatment. 
Leary  v.  Jnirid  States  39:-  U .  :  6  (1969);   3  archr  .3:  1.  )L-    i'-l11^.!  ?Al?£§.=  35°  u-s- 
3°  (1953);  i  ".r;.j;.y  v.  fev  Je  ^s  ey ,  385  U.S.  <Vi2 .    C3U/);  Spjevvck  v.  Klein,  385  U.S. 
511  (13''?;;  Cfrijswoll      Mi-ci:::;.^  381  U.S.  47-3  (1935;;  S.^9 "hewer  v.  Board  of 
MiZb^r  I73u^;_tlon  ,  .^33  U.S.  531  (i?L3).   Despite  the  doubefu"1  validity  of  the 
statute  and  its  widespread  violation,  the  existence  of  the  requirement  and  its 


occasional  and 


::iou.-:  v  b 


credit,  observant  s  (prim;.iily  by  hospital    drnistrators)  have 
".-red  -.he  earlv  -mci   ffectiva  trcatrent  of  drug  use::.".   The  statute 


should  be  prox. 


identific  ition  of 


" 3r  x'er.cT-r.ieu'J  tho  enactment  in  its  place  of  a  statute 


•nation,  but  rot  the  personal 


a1.  Lot. 


;.ch 


enrorre  u ; ; 
trc  '.  i  .  :nt  th 
in  dun  i.  Lcar.e 
cole  i.  :;  v  ey : 


-.,.,.  .  _. 


i '". 


suffering  from  the 


:h:.n  .seventy- two  hours  of  the  first 


i'u  rl--l..  r.p    I-epa  r:n.:-.nt  of  :ul  Lie  health  with  a  statement 
lining  the  •  •-.;•:,  ;u!f  ■  e.-  ;.  hsig'  ■,  weight,  date  of  birth, 
.o:  of  r   -   the  riatc  r.:r:U,  .mi  the  name  of  the  narcotic 


drug  the  pat.jcnr  useJ  or  r  iffe  :3  fro;;    Such  information  shall  be  made 
available  for  the  u:;e  of  ;-y  age:  ;y  c3  the  CG-Tuioriweaii.:!  or  of  the  Tin:  ted 
States  which  nay  r  :«.:  :  ■-.    It 

Massachusetts  General  laws  y /Secticr.  2.122-- 


FHYSICI3.1T3  A1TO  HC3PITAI3  T3  REPORT  33  riyfuHT  jU  CK-  NIC  SUFFERERS. 
Every  physician  and  every  hospital  treating  oer:c'-s  suffering  from  the 
chronic  uce  of  narcotic  drug-.,  shall  within  seventy-  two  hours  of  the  first 
treatment  thereto;:  furnish  the  department  of  public  health  with  a  statement 
in  duplicate  containing  the  name,  address,  heighc,  weight,  date  of  birth, 
color  of  eyes,  color  of  hair,  the  date  treated,  and  the  name  of  the  narcotic 
drug  the  patient  used  or  suffered  from.   Such  information  shall  be  made 
available  for  the  use  of  any  rgency  of  the  corrmonwealtn  or  of  the  United 
States  which  may  reruire  it. 
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Chapter  94 
Massachusetts  General  Laws , /Section  187.C-- 

ACUTE  POISONING  BY  NARCOTICS  OR  DRUGS;  REPORT  OF  PHYSICIAN;  INVESTIGATION. 
Every  physician  attending  or  treating  a  case  of  acute  poisoning  caused  by 
narcotics,  barbiturates  or  amphetamines  shall  report  the  circumstances  of 
such  poisoning  to  the  commissioner  of  public  health  or  his  representative. 
The  commissioner  or  his  representative  may  then  require  or  conduct  further 
investigation  into  said  circumstances. 


( 


APPENDIX  J 
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